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Divisional  Health  Office, 
Windsor  House, 

Queen  Street, 
MORLEI. 


To  the  Chairman  and  Members  of  the  Ossett  Health  Committee. 

Hr.  Chairman,  Ladies  and  Gentlemen^. 

I  have  pleasure  in  submitting  this  my  first  Annual  Report  for  the  year 

1964. 

Dr,  B,  Banerjee  resigned  on  the  11th  November,  1964,  and  this  post 
remained  vacant  until  1st  April,  1965,  when  Dr.  R.D.  Hall  was  appointed.  It 
will  be  seen  that  for  the  first  time  the  Division  has  a  full  Child  Guidance  team 
consisting  of  Dr.  K.N,  Maxwell  the  Psychiatrist,  Mr.  J.B.  Mannix  the  Psychologist, 
and  Mrs.  J.M.  Spurr  the  Psychiatric  Social  Worker.  There  were  two  resignations 
from  the  health  visiting  staff  during  the  year. 

Prom  the  vital  statistics  it  will  be  seen  that  the  birth  rate  shows  a 
sli^t  fall  but  nevertheless  still  continues  at  a  high  level  with  20*4  births 
per  1 ,000  of  the  population.  The  crude  death  rate  on  the  other  hand  is  the 
lowest  for  over  ten  years  with  175  deaths  from  all  causes  being  recorded.  This 
low  rate  is  particularly  noticeable  with  pneumonia  and  bronchitis  where  18  deaths 
occurred  in  1964  compared  with  30  last  year  and  34  in  1962.  The  perinatal  death 
rate  has  again  risen  however  and  8  stillbirths  and  5  infant  deaths  under  one  week 
occurred.  Of  these  13  deaths  only  one  was  delivered  at  home  the  rest  were  the 
result  of  hospital  confinements.  This  infant  was  stillborn  and  was  the  second 
birth  of  a  twin  pregnancy  -  the  first  child  survived.  The  cause  of  death  was 
due  to  a  congenital  abnormality.  It  would  appear  therefore  that  as  last  year, 
correct  selection  for  hospital  confinement  is  being  maintained. 

There  were  again  no  notifications  of  either  poliomyelitis  or  diphtheria  and 
one  wonders  whether  in  a  few  years  time  I  shall  be  able  to  report  the  same  state 
of  affairs  in  the  case  of  measles  following  the  general  use  of  the  new  measles 
vaccine.  This  vaccine  appeared  to  give  a  high  degree  of  protection  in  the  trials 
made  in  this  Division  because  up  until  the  time  of  wilting  this  report  no  case  of 
measles  in  a  vaccinated  child  had  been  notified. 

I  should  like  to  mention  the  Aberdeen  typhoid  epidemic  which  occurred  in 
May  and  June,  1964.  This  epidemic  xms  caused  by  an  imported,  contaminated  tin 
of  corned  beef  which  was  sliced  in  the  shop  and  sold  loose.  Other  cold  meats 
became  infected  by  the  use  of  the  same  slicer  and  multiplication  of  the  typhoid 
organisms  occurred  in  these  cold  meats  when  they  were  stored  in  an  uncooled 
display  case  exposed  to  sunshine.  That  this  disease  became  epidemic  and  that  a 
store  was  involved  which  the  Committee  of  Enquiry  considered  to  be  above  average 
in  matters  of  hygiene  should  make  us  all  pause  and  consider  the  existing  practices 
in  may  food  shops  today.  Much  more  must  be  done  in  raising  the  standards  of  food 
hygiene  not  only  by  statutory  action  but  also  by  members  of  the  public  refusing  to 
accept  food  which  is  unhygienically  handled  and  I  would  draw  your  attention  to  the 
added  work  which  was  undertaken  by  the  Department  in  tracing  affected  tins  of 
corned  beef. 
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I  should  like  to  thank  Mr.  Mycock,  the  Chief  Public  Health  Inspector  and  his 
staff  for  their  full  co-operation  and  assistance  during  the  year  and  also  the 
staff  of  the  Divisional  Health  Office  for  the  way  in  which  they  coped  with  the 
emergencies  over  and  above  the  routine  work  without  complaint.  I  also  appreciate 
the  support  given  by  you  Hr.  Chairman  and  Members  of  the  Health  Committee  during 
this  my  first  year  as  your  Medical  Officer  of  Health. 


G.  IRELAND 

Medical  Officer  of  Health. 

0 
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SECTION  I 


VITAL  STATISTICS 


Statistics 

Area  :  acres 

Population  :  Census  1961  :  14,729 

Registrar  General's  Estimate  of  resident  population,  mid  1964  :  15f  650 

Number  of  dwelling  houses  :  5,500  ' 

Rateable  Value  :  £350,160  (as  at  31.5.64.) 

Product  of  Id,  rate  :  £1,388.  19.  9.  (as  at  31-3.64.) 

Sunmary  of  Vital  Statistics 


Total 

M 

F 

Live  Births: 

Legitimate 

308 

173 

135 

Birthrate  per  1,000  of 

Illegitimate 

11 

5 

6 

the  estimated  resident 
population  -  20*4 

Still  Births: 

Legitimate 

7 

3 

4 

Rate  per  1 ,000  (live 

Illegitimate 

1 

- 

1 

and  still  births)  -  24»5 

Total  Births: 

Legitimate 

315 

176 

139 

Illegitimate 

12 

5 

7 

Deaths 

173 

82 

91 

Death  rate  per  1 ,000  of 
the  estimated  resident 
population  ~  11#1 

Maternal  Mortality; 

There  were  no  maternal  deaths 
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Infant  Mortality 

Ten  infants  under  the  age  of  twelve  months  died  during  1964* 
The  folloijing  table  gives  the  cause  of  death  of  these  infants. 


Cause  of  death 

No.  of  infants  dying  in 

1st  week 

2nd  week 

3rd  week 

4th  week 

5-52  weeks 

Congenital  Malformation 

- 

1 

- 

- 

- 

Cerebral  Haemorrhage 

2 

- 

— 

- 

- 

Broncho-Pneumonia 

- 

1 

- 

- 

1 

Acute  Bronchitis 

- 

- 

— 

- 

1 

Prematurity 

1 

- 

- 

- 

- 

Accident 

— 

- 

— 

- 

1 

Others 

2 

- 

- 

- 

- 

Infant  Mortality  Rate 

Total  infant  deaths  per  1,000  total  live  births  51  #3 

Legitimate  infant  deaths  per  1 ,000  legitimate  live  births  32#05 

Illegitimate  infant  deaths  per  1 ,000  illegitimate  live  births  0*0 

Neo-natal  Mortality  Rate 

(Deaths  under  four  weeks  per  1,000  total  live  births)  21*9 

Early  Neo-natal  Mortality  Rate 

(Deaths  under  one  week  per  1,000  total  live  births)  15#3 

Perinatal  Mortality  Rate 

(still  births  and  deaths  under  one  week  conibined  per  1  ,000 

total  live  and  still  births)  39«8 
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CAUSES  OP  DEATH  »  OSSETT  M.B. 


Cause  of  Death 

' 

1962 

1963 

19M 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

n 

Tuberculosis  of  respiratory  tract 

■w 

1 

_ 

1 

2. 

Other  forms  of  tuberculosis 

3. 

SypMlitic  disease 

— 

— 

— 

— 

— 

— 

— 

4. 

Diphtheria 

I 

5. 

■iVhoopin^-  Cough 

6* 

Meningococcal  Infection 

- 

— 

— 

1 

1 

2 

— 

— 

— 

7. 

Acute  poliomyelitis 

- 

— 

— 

— 

— 

» 

— 

8. 

Measles 

9. 

Other  infective  &  parasitic  diseases 

10. 

Malignant  neoplasm  -  stomach 

4 

1 

5 

3 

— 

3 

2 

2 

4 

11 . 

Malignant  neoplasm  ~  lung  &  bronchus 

6 

2 

8 

4 

1 

5 

5 

tjm 

5 

12. 

Malignant  neoplasm  -  breast 

- 

3 

3 

— 

3 

3 

.. 

1 

1 

13- 

Malignant  neoplasm  “  uterus 

— 

- 

— 

- 

3 

3 

1 

1 

14. 

Other  malignant  &  lymphatic  neoplasms 

9 

6 

15 

5 

5 

10 

10 

15 

25 

15. 

Leukaemia  &  aleukaemia 

— 

1 

1 

_ 

2 

2 

16. 

Diabetes 

— 

— 

1 

1 

17. 

Vascular  lesions  of  nervous  system 

7 

13 

20 

10 

22 

32 

8 

20 

28 

18. 

Coronary  disease  -  angina 

15 

16 

31 

18 

14 

32 

14 

11 

25 

19. 

Hy?pertension  with  heart  disease 

2 

— 

2 

2 

4 

6 

2 

3 

5 

20. 

Other  heart  disease 

7 

15 

22 

8 

13 

21 

8 

13 

21 

21 . 

Other  circulatory  disease 

3 

4 

7 

4 

4 

8 

4 

6 

10 

22. 

Influenza 

» 

23. 

Pneumonia 

9 

4 

13 

8 

2 

10 

4 

2 

6 

24. 

Bronchitis 

14 

7 

21 

16 

4 

20 

8 

4 

12 

25. 

Other  diseases  of  respiratory  system 

1 

2 

3 

2 

... 

2 

1 

1 

26. 

Ulcer  of  stomach  o.;  duof^enum 

2 

2 

2 

1 

3 

27. 

Gastritis,  enteritis  &  diarrhoea 

1 

1 

1 

1 

28. 

Nephritis  and  nephrosis 

1 

1 

2 

if. 

29. 

Hyperplasia  of  prostate 

1 

— 

1 

— 

— 

t 

1 

30. 

Pregnancy,  childbirth  and  abortion 

— 

31. 

Congenital  malforraations 

2 

— 

2 

1 

2 

3 

1 

mm 

1 

32. 

Other  defined  and  ill-defined  diseases 

2 

8 

10 

6 

10 

16 

7 

9 

16 

33. 

Motor  vehicle  accidents 

3 

1 

4 

3 

— 

3 

4 

4 

34. 

All  other  accidents 

1 

1 

3 

3 

6 

1 

1 

35. 

Suicide 

4 

— 

4 

1 

1 

1 

1 

36. 

Homicide  and  operations  of  war 

Totals  all  caLises 

93 

85 

178 

97 

92 

189 

82 

91 

173 

AUALYSIS  OF  DEATHS  IH  ACE  GROUPS 


Under  1 

1  - 

-  5 

6  - 

-  15 

16  - 

-  25 

26  - 

-  35 

35  - 

-  45 

46  - 

55 

56  = 

65 

66  - 

-  75 

Over  75 

M 

P 

M 

P 

M 

P 

M 

F 

M 

P 

M 

F 

M 

F 

M 

F 

M 

P 

M 

P 

7 

3 

- 

1 

- 

1 

1 

1 

2 

1 

1 

9 

4 

16 

11 

25 

25 

21 

44 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1964 


COMPARISON  WITH 


Ossett 

!  Horbury 

M.B. 

M .  B . ... 

UcD. 

Birth  rate  (per  1 ,000  estimated  population) 
Death  rate  (all  per  1,000  estimated 

20.4 

11.1 

20.2 

11.2 

19.4 

10.4 

resident  population)  all  causes 

Infective  and  parasitic  diseases 

0.0 

'  0.09 

0.0 

Tuberculosis  of  respiratory  system 

0.06 

0.05 

0.0 

Other  foms  of  tuberculosis 

0.0 

0.02 

0.0 

Cancer 

2.43 

2.51 

2.27 

Vascular  lesions  of  nervous  system 

1.79 

1.53 

0.91 

Heart  and  circulatory  diseases 

3.90 

3.85 

4.31 

Respiratory  disease  (excluding  tuberculosis 
of  respiratory  system) 

1.21 

1.24 

1.02 

Infant  Mortality  (deaths  of  infants  under 

1  year  per  1,000  live  births) 

31.3 

19.8 

29.2 

Maternal  mortality  (deaths  of  mothers  due 

to  pregnancy  or  childbirth  per  1 ,000  live 
and  still  births) 

0.0 

0.0 

0.0 

Still  Birth  rate  (per  1 ,000  live  and  still 

24.5 

14.9 

5.8 

births) 

Perinatal  Mortality  rate 

39.8 

27.5 

23.3 

Neonatal  Mortality  rate 

21.9 

15.1 

29.2 
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based  on  the  Registrar-General’s  figures 

'other  areas 


Wakefield 

R.D. 

Aggregate 

West  Riding 
Urban 
Districts 

West  Riding 
Adminis¬ 
trative 

County 

England 
and  Wales 
(provisional 
figures) 

20^4 

18.3 

18.5 

18*4 

10J 

12.2 

11.5 

11.3 

0,14 

0.04 

0.04 

* 

0.0 

0.06 

0.05 

0.05 

0.0 

0.0 

0.0 

0.01 

1.25 

2.09 

2.02 

2.11 

1.48 

1.88 

1.74 

3.79 

4.64 

4.37 

* 

1.20 

1.47 

1.37 

» 

25.0 

22.1 

22.2 

20.0 

0.0 

0.49 

0.40 

0.25 

11.2 

18.3 

17.6 

16.3 

24.7 

30.7 

30.0 

28.2 

18.2 

15.4 

15.4 

13.8 

*  Figures  not  available 


(11) 


VITAL  STATISTICS  OVER 


Year 

Birth 

Rate 

Perinatal 

Mortality- 

Rate 

Still 

Birth 

Rate 

Death 

Rate 

Infant 

Mortality 

Rate 

1955 

15^3 

* 

48.9 

12.6 

9.3 

1956 

15*7 

* 

33.9 

12.2 

2U9 

1957 

17.2 

* 

27.3 

11.9 

16.1 

1958 

17.5 

* 

30.4 

11.4 

23^5 

1959 

17.2 

* 

30.8 

13.4 

23.8 

1960 

18*4 

18.2 

7.3 

11.3 

25.7 

1961 

18.9 

24.5 

17.5 

11.2 

17.8 

196i> 

21.5 

15.1 

12.1 

11.7 

12.2 

1963 

21.7 

34.7 

28.9 

12.2 

23.8 

1964 

20.4 

39.8 

24.5 

11.1 

31.3 

*  Figures  not  available 
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TEK  YEARS  1955  -  64 


Maternal 

Mortality- 

Rate 

Tuberculosis 
Death  Rate 

Infectious 
Diseases 
Death  Rate 
(exc.  T.B.) 

Cancer 

Death 

Rate 

No.  of 
cases  of 
Diphtheria 

No.  of 

deaths 

Tubercul¬ 

osis 

Cancer  of 

Lung  and 

Bronchus 

0,0 

0.54 

0.14 

2.14 

0 

4 

3 

0.0 

0.0 

0.0 

2.21 

0 

0 

6 

0.0 

0.0 

0.0 

1.59 

0 

0 

2 

0.0 

0.0 

0,0 

2.13 

0 

0 

7 

0.0 

0.21 

0.21 

2.53 

0 

3 

8 

3.65 

0.07 

0.07 

1.49 

0 

1 

4 

0.0 

0,07 

0,07 

2.15 

0 

1 

6 

0.0 

0.0 

0.0 

2.11 

0 

0 

8 

0.0 

0.0 

0.13 

U55 

0 

0 

5 

0.0 

0.06 

0.0 

2.43 

0 

1 

5 
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INFECTIOUS  DISEASES 


Annual  Notifications  1960  -  64 


Disease 

Year 

of  Notification 

I960 

1961 

1962 

1963 

1964 

Scarlet  Fever 

- 

1 

1 

1 

\feooping  Cough 

13 

3 

- 

46 

9 

Acute  Poliomyelitis 

- 

1 

— 

- 

Measles 

6 

277 

110 

172 

105 

Diphtheria 

- 

- 

- 

- 

- 

Dys entry 

4 

- 

1 

- 

mm 

Meningococcal  Infection 

- 

— 

1 

- 

Acute  Pneumonia 

1 

- 

- 

1 

- 

Smallpox 

- 

- 

- 

— 

Acute  Encephalitis 

- 

- 

— 

MM 

- 

Enteric  or  Typhoid  Fever 

- 

— 

- 

- 

Paratyphoid  Fever 

- 

- 

- 

-> 

Erysipelas 

1 

- 

- 

1 

- 

Food  Poisoning 

1 

- 

- 

1 

PueiT)eral  Pyrexia 

1 

- 

- 

- 

Ophthalmia  Neonatorum 

- 

— 

1 

- 

Pulmonary  Tuberculosis 

1 

1 

4 

1 

1 

Other  forms  of  Tuberculosis 

1 

- 

- 

Malaria 

— 

- 

- 

Anthrax 

- 

— 

- 

mm 

Measles 

The  usual  epidemicity  of  this  disease  did  not  begin  to  show  itself  in  Ossett 
until  the  Spring  of  1965  when  the  number  of  notificiations  started  to  increase* 
Because  of  this  expected  epidemic  the  Medical  Research  Council  began  trials  of  a 
Measles  Vaccine  in  September,  trials  in  which  this  Division  took  part.  Two  doses 
of  vaccine  were  given  to  those  children  aged  ten  months  to  two  years  who  had  been 

registered  by  their  parents,  the  first  being  the  killed  type  and  the  second,  one 

month  later,  being  a  live  vaccine.  No  serious  complications  as  a  result  of  the 
vaccine  were  recorded  and  up  until  the  time  of  writing  this  report  no  child  who 
was  given  the  vaccine  has  been  notified  as  a  case  of  measles.  Only  340  out  of  I:- 

731  of  the  children  who  were  registered  in  the  Division  were  able  to  be  given  thS 

vaccination  because  of  the  shortage  of  the  vaccine,  but  it  is  hoped  further 
supplies  will  become  available  during  the  autumn  of  1 965  when  this  group  will  be 


given  priority. 
Tuberculosis 


Cases  requi.ring  exairdnation  are  referred  to  the  Chest  Clinic  at  Dewsbury 
General  Hospital  or  ihe  Chest  Clinic  at  Pinderfields  Hospital,  V/akefield  and 
regular  home  supervision  is  carried  out  by  the  Health  Visitor,  Free  milk  is 
provided  by  the  County  Council  at  the  discretion  of  the  Divisional  Medical 
Officer  if  recommended  by  the  Consultant  Chest  Physician  in  charge  of  the 
Clinic c 


The  following  table  gives  at  a  glance  the  position  regarding  tuberculosis 
in  Ossett  in  1964 


Respiratory 

Non-Respiratoiv 

Totals 

M 

F 

Total 

M 

F 

Total 

No,  on  Hegister  on 

1st  January,  1964 

19 

16 

35 

2 

3 

5 

40 

Noo  first  notified 
during  1964 

t 

i 

... 

1 

- 

- 

— 

1 

No.  of  cases  restored 
to  register 

— 

— 

— 

— 

— 

- 

NOf  of  cases  entered 
in  register  othend.se 
than  by  notification 

1 

— 

1 

— 

- 

1 

No,  removed  from 
register  during  1964 
(a)  D:«  *= ' 

1 

1 

1 

(b)  Hemovad  from  district 

— 

r\ 

c:. 

2 

2 

(c)  Recovered 

4 

4 

8 

- 

- 

— 

8 

No,  remaining  on  register 
at  31 3t  December,  1964 

16 

10 

26 

2 

3 

5 

31 

The  number  of  new  cases  and  the  nimiber  of  deaths  notified  during  1964  ai'e 
given  in  detail  in  the  following  table 


NexiT  Cases  Deaths 


Age  Period 

Respirators^- 

Non-res' 

pirator 

Respiratory 

Non~respiratory 

M 

F 

M 

F 

M 

F 

M 

F 

0^4 

5  -14 

15  -*24 

— 

- 

— 

— 

— 

— 

wm 

25  -44 

— 

— 

— 

— 

— 

— 

45  —64 

1 

— 

— 

— 

— 

— 

— 

— 

65  &  over 

_ 

— 

— 

1 

— 

— 

Totals 

1 

- 

1 

— 

- 

- 
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SECTION  IV 


.  .  \^ST  RIDING  COUNTY  COUNCIL  HEALTH  SERVICES 

LOCAL  .^..INISTRi^TlON 

CLINIC  Croft  House,  Ossett 

CHILL  ^^LFARE 

Monday  2  -  4  p*ni» 

Thursday  2  -  4  P*ni, 

RELAXATION  CLINIC 

Wednesday  2  p«in, 

ANTE  ANL  POST  NATAL  CLINIC 

Friday  2-4  p*iii» 

SCHOOL  CLINIC 

Tuesday  10-12  noon 

OPHTHAK^ilC  CLINIC 


Second  Monday  in  month  9.30  a*m.  -  3.30  p.m.  By  appointment 
CHIROPODY 

Thursday  9-12  noon.  Tuesday  2-5  p.m.  By  appointment. 


BI'imnSATION  ANL  VACCINATION  CLDJICS 
At  Child  Welfare  sessions 
CHILD  CUILANGB  CLINIC 

Thursday  9*30  a«m,  to  12  noon.  By  appointment. 


Relaxation  Clinic 


Clinic 

- 

No.  of 

Total  no.  of 

Total 

Average 

sessions 

v7omen  who 
attencfed 

attendances 

attendance 

Croft  House 

48 

76 

274 

6 
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Child  Welfare  Clinic 


Clinic 

No.  of 
sessions 

No.  of  children 
who  attended  and 
were  born  in 

Total  no.  of 
attendances  made 
by  children 
bom  in 

Average 

attend-y 

ances 

per 

1964 

1 959-63 

1964 

1959-63 

session 

96 

264 

247 

4,635 

1,48^^ 

60 

In  accord  with  modern  thought  and  practice  on  child  care,  routine  weighing 
of  babies  over  the  age  of  one  month  ceased  on  a  trial  basis  at  several  clinics 
in  the  Division^  and  after  this  age  further  weighings  were  carried  out  at  the 
discretion  of  the  health  visitor  or  clinic  doctor.  This  procedure  also  permits 
the  fully  trained  staff  to  give  advice  to  mothers  and  to  provide  protection 
against  the  prcvontable  diseases  for  children,  the  main  aim  of  any  Child  Welfare 
Clinic. 


Ante  Natal  Clinic 


Clinic 

No.  of  sessions 

Total  no.  of 

Total 

Average 

women  who' 
attended 

Attendances 

Attendance 

Croft  House 
Ossett 

48 

78 

481 

10 

"  Dental  Clinic 


Expectant  mothers  and  nursing  mothers  are  referred  from  ante  natal  or  child 
welfare  clinics  to  the  Dental  Clinics  or  a  dentist  practising  under  the  National 
^^alth  Service.  Treatment,  and  this  includes  dentures,  is  free  of  charge 
provided  it  is  completed  one  year  after  the  birth  of  the  baby.  Mothers 
referred  by  a  local  Health  Authority  staff  and  inspected  for  treatment  were  56 
in  the  Division  but  only  34  of  these  completed  treatment. 

Provision  of  Welfare  Foods 


Many  proprietory  brands  of  milK  and  other  infant  foods  are  sold  at  the 
Child  Welfare  Clinic  for  the  convenience  of  mothers,  and  special  brands  of  milk: 
are  ordered  when  necessary. 

Welfare  cod  liver  oil,  orange  juice,  vitamin  A  and  D  tablets,  and  National 
Dried  Milk  are  also  distributed  at  the  Child  Welfare  Clinic. 
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Home  ITursing 


The  County  Council  is  responsible  for  the  Home  Nursing  Service  in  Ossett, 
the  tiTO  whole-time  nurses  being  resident  in  their  own  homes. 


Type  of  Patient  under  care  of  Home  Nurse 


Classification 

No,  of  individual 
patients  attended 

Total  number  of 
visits  made 

Medical 

168 

5190 

Surgical 

59 

1543 

Infectious  Diseases 

— 

— 

Tuberculosis 

2 

37 

Maternity 

2 

17 

Other  conditions 

6 

52 

Total 

237 

6639 

Most  of  the  work  of  the  home  nurse  is  still  in  the  over  65  age  group  though 
there  has  been  an  increase  in  visits  to  children  aged  0-5  years,  many  of  these 
having  undergone  circumcision,  an  operation  tdiich  once  again  appears  to  have 
become  fashionable. 

During  1964  injection  therapy  has  fallen  in  the  anti-biotic  group  but  an 
increasing  amount  of  hormones  are  now  given  by  this  method.  Most  patients 
nursed  suffer  from  a  medical  condition  of  a  chronic  nature  and  nursing  these 
patients,  though  very  valuable,  is  time  consuming  and  does  not  always  need  the 
skills  of  a  State  Registered  Nurse.  If  dilution  of  the  staff  by  State  Enrolled 
Nurses  could  be  envisaged  the  highly  qualified  Queen's  Nurse  could  then  undertake 
work  she  has  been  trained  for  and  thus,  in  turn,  relieve  pressure  on  hospital  beds 
by  patients  being  discharged  earlier  into  her  care. 

Day  and  Night  Nursing  Service 


This  service  is  an  extension  of  the  home  nursing  service  and  provides  a  day 
and  night  nursing  service  for  a  temporary  period,  usually  during  the  terminal 
stages  of  an  illness.  It  is  designed  to  relieve  relatives  who  may  be  near 
"breaking  point"  having  cared  for  a  patient  at  home  for  a  considerable  timej,  and 
this  service  is  very  much  appreciated  by  these  relatives  who  have  been  under 
severe  strain,  Persoris  employed  are  trained  nurses,  persons  with  nursing 
experience  or  "sitters  in". 

In  the  case  of  a  patient  suffering  from  carcinoma  the  Marie  Curie  Memorial 
Foundation  meets  the  f'lll  cost,  whilst  the  cost  for  other  types  of  patients  is 
met  by  the  County  Council,  During  1964  eight  patients  suffering  from  carcinoma 
and  three  other  cases  received  the  service  in  the  Division.  As  it  has  been 
possible  to  recruit  only  one  S.R.N,  and  one  sitter-in,  it  is  fortunate  that  the 
demand  has  not  been  heavy  and  has  been  met  in  every  instance. 
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Hidwiferv- 


Three  whole-time  midwives  (resident  in  their  own  homes)  were  employed  by  the 
County  Council  to  serve  the  Borough  of  Ossett  during  1964<. 


The  following  table  shows  the  iromber  of  Ossett  women  confined  in  hospital, 
private  nursing  homes,  or  delivered  by  midwives  and  private  practitioners  in 
Ossett  or  elsewhere. 


Place  of  Delivery 

No. 

Percentage  of  Total 

Delivered  in  hospitals 

185 

56.4^ 

Delivered  in  private  nursing  homes 

— 

o.afo 

Delivered  by  midwife  (alone)  in 
attendance 

139 

42.7^ 

Delivered  with  doctor  and  midwife 
in  attendance. 

3 

0.9^ 

Total  (including  still-births) 

327 

100.0?^ 

During  1964  the  practising  midwives  summoned  medical  assistance  to  twenty-one 
mothers  and  two  children. 


Reasons  for  tlidwife  calling  Medical  Aid 


Mothers 

No- 

Children 

No. 

Premature  Labour 

5 

Cleft  Palate 

1 

Ruptured  Perineum 

13 

General  Condition 

1 

Antepartum  Haemorrhage 

1 

Hypertension 

1 

Poor  Lactation 

1 

Total 

21 

Total 

2 

All  midwives  are  employed  on  full  midwifery  duties  and  there  have  been  no 
appreciable  difficulties  in  domiciliary  confinements  during  the  year.  Close 
co-operation  with  the  General  Practitioners  has  continued  and  in  the  Division 
seven  ante  natal  clinics  are  novr  held  in  General  Practitioners’  surgeries  vdiich 
are  attended  by  domiciliary  midwives,  an  increase  of  one  clinic  since  1963* 

This  co-operation  is  of  three-fold  advantage 

(l)  to  the  patient,  who  ivill  get  to  know  the  midvriLfe  prior  to  confinement, 
even  though  this  may  take  place  in  hospital,  as  there  is  an  increase  in 
the  number  of  early  discharges  from  hospital  back  to  the  care  of  the 
midwife, 
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(2)  to  the  midwife,  who  will  get  to  know  the  patient  she  will  eventually 
deliver  or  nurse  after  confinement.  She  will  be  familiar  tcith  all 
obstetric  details  discovered  during  the  ante  natal  periodj  thus 
ensiiring  that  as  far  as  possible  a  patient  has  a  safe  delivery, 

(3)  the  benefit  to  the  General  Practitioner  is  by  seeing  his  patients 
simultaneously  with  the  midwife,  therefore  knowing  he  has  a  competent 
colleague  familiar  with  his  patient’s  condition,  fully  equipped  ivith 
all  knov7ledge  available  for  a  safe  confinement. 

Due  to  pressure  on  hospital  beds,  early  discharges  from  hospital  have 
increased,  particularly  discharges  taking  place  48  hours  after  delivery.  At 
the  moment  the  midwives  are  coping  with  this  additional  work. 

Provision  of  Maternity  Outfits 

These  are  provided  free  to  mothers  preparing  for  confinement  in  their  own 
homes . 

Analgesia 


All  midwives  are  trained  in  the  administration  of  both  trilene  and  gas  and 
air  analgesia  and  are  pro  tided  with  the  necessary  equipment.  Analgesia  is 
available  to  all  mothers  desiring  it,  subject  to  satisfactory  medical  examination 
by  a  doctor.  During  1964  one  hundred  and  eleven  women  received  trilene  in  Ossett. 

Emergency  Obstetric  Unit 

The  "flying  squad"  attached  to  Staincliffe  Hospital,  Dewsbury  is  available 
for  obstetric  emergencies  occurring  within  the  Borough, 

Care  of  Premature  Infants 


Special  equipemnt  and  nursing  are  available  for  use  in  the  home  in  cases 
requiring  them. 


Survival  of  Prematirre  Infants  (Hospital  and  Domiciliary) 


Weight  at  Birth 

Ho.  of  Premature  Babies 

Noc  dying 
within  28  days 

No,  surviving 

28  days 

Born  Alive 

Born  Dead 

Under  2y  lbs. 

»» 

1 

2-2  -  3  lbs. 

1 

1 

— 

3  -  5|-  lbs. 

1 

— 

-  4  lbs. 

2 

1 

2 

4  -  4i  lbs. 

1 

1 

— 

1 

4t  -  5  lbs. 

2 

2 

5  -  5i  lbs. 

2 

2 

Total 

8 

4 

1 

7 
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Maternity  Liaison 


Three  Committee  meetings  were  held  at  Manygates  Hospital,  Wakefield,  and  one 
at  Dewsbury  General  Hospital  during  1964*  These  meetings  are  attended  by  the 
Medical  Officers  of  Health  concerned,  elected  General  Practitioners,  Paediatricians 5 
Matrons  of  local  Maternity  Hospitals,  the  non  medical  Supervisors  of  Midwives  and 
are  under  the  Chairmanship  of  the  Consultant  Obstetrician.  The  aim  of  these 
Committees  is  to  solve  matters  of  mutual  interest  to  hospital,  Local  Health 
Authorities  and  General  Practitioners,  Beg,  Selection  of  cases  and  medical  criteria 
for  hospital  booking  in  the  light  of  the  findings  of  the  perinatal  mortality  siunrey. 

HEALTH  VISITING 

The  principal  duty  of  the  Health  Visitor  is  health  education,  and  for  this 
purpose  she  visits  the  homes  to  give  advice  on  the  care  of  children  and  persons 
(including  adults)  suffeiing  from  illness,  and  expectant  and  nursing  mothers. 

The  Health  Visitor  also  gives  advice  in  the  home  on  the  measures  necessary  to 
prevent  the  spread  of  infection,  and  her  duties  are  also  combined  with  those  of 
School  Nurse. 


Summary  of  Health  Visitors'  Home  Visits  in  Ossett 

in  1964. 

Children  aged  0-5  years; 

First  visits 

682 

Re-visits 

1619 

Total 

2301 

Persons  aged  65  years  and  over: 

First  Visits 

198 

Re-visits 

297 

Total 

495 

Visits  to  Home  Help  Cases 

1204 

Mental  Health  Visits 

5 

Visits  to  Hospital  Discharges 

25 

Household  Visits  (T.B.  and 

Infectious  Diseases) 

7 

Other  Visits 

597 

Difficulty  still  exists  in  maintaining  a  full  health  visiting  establishment 
and  because  of  this  shortage  of  trained  staff  certain  duties  in  the  past  under¬ 
taken  by  the  Health  Visitor  are  now  delegated  to  less  qualified  personnel,  who 
are  designated  assistant  to  health  visitor,  in  order  to  allow  the  fully  qualified 
health  visitor  to  fulfil  her  role  as  social  advisor  and  health  educator.  The 
duties  of  these  assistants  include  supeivision  of  home  helps,  visiting  of  patients 
in  receipt  of  the  home  help  service,  the  initial  visit  having  been  carried  out  by 
the  health  visitor,  attendance  at  immunisation  sessions,  Specialist  and  school 
clinics.  They  also  play  a  useful  part  in  the  school  health  service'  by  carrying 
out  hygiene  inspections  and  their  inevitable  routine  follow-up,  vision  and 
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audiometric  testing,  and  attendance  at  school  medical  inspections  except  in  the 
case  of  entrants,  wiiich  are  attended  by  the  health  visitor,  who  can  provide  a  link 
between  home  and  school  at  this  all  important  stage  of  the  child's  life. 

In  1964  attachment  of  nursing  staff  to  general  practitioners  became  County 
Council  policy  and  this  Division  decided  to  put  this  into  practice  by  initially 
attaching  health  visitors  to  general  practitioners  in  the  Borough  of  Horley. 

This  attachment  began  early  in  1965  and  it  is  hoped  to  continue  this  policy 
throughout  the  rest  of  the  Division. 

Phenylketonuria .  During  1964j  1,734  babies  were  tested  in  this  Division,  either 
in  clinics  or  in  the  home  during  the  fourth  week  of  life  or  as  soon  as  possible 
afteriAjards  using  the  "phenistix’*  test.  All  children  tested  proved  negative  and 
thus  free  from  the  disease  which,  if  not  treated  in  the  early  weeks  of  life,  can 
produce  severe  subnormality.  These  tests  can  be  time  consuming  as  occasionally 
several  visits  ^are  necessary  before  a  satisfactory  specimen  of  urine  is  obtained. 

Congenital  Dislocation  of  the  Hiu.  A  test,  the  Ortolani  test,  is  carried  out  by 
the  mid'id.fe  in  the  case  of  a  domiciliary  confinement,  the  health  visitor  at  her 
first  visit  to  the  infant,  and  the  clinic  doctor  at  the  infant's  first  attendance 
at  the  Child  Welfare  Clinic.  The  test  is  a  simple  one  by  which  the  hip 
abduction  movements  are  checked  and  should  a  positive  case  be  found,  speedy 
referral  to  an  Orthopaedic  Consultant  for  confirm tion  of  diagnosis  and  necessary 
treatment  may  save  prolonged  medical  care  and  times  permanent  handicap  later 
on  in  life.  Three  confirmed  cases  during  the  year  in  this  Division  alone  justify 
doing  the  Ortolani  test  as  a  routine. 

Jelly  Patch  Test  for  Tuberculosis.  TMs  test  fomerly  offered  to  all  five  and 
six  year  old  children  as  a  routine  was  discontinued  during  1964  after  consuls tion 
vri-th  the  Chest  Physician  because  of  its  ■'Jinreliability. 

Practical  Training  of  Students 

This  Division,  by  its  close  proximity  to  Leeds  and  Wakefipi^  •always  serves 
as  a  training  ground  for  practical  experience  both  for  health  visitor  students  from 
Leeds  University  and  student  nurses  from  the  Wakefield  hospitals.  The  health 
visitor  students  at  present  come  on  to  the  district  for  two  days  each  week  for  two 
temis  and  are  usually  attached  to  one  or  two  health  visitors,  their  programme 
having  been  arranged  by  the  Divisional  Nursing  Officer.  It  is  hoped  that  during 
this  period  health  visitor  students  are  gaining  a  wide  experience  of  the  work  of 
all  members  of  the  public  health  team. 

Student  nurses  usually  only  have  tvjo  days  district  experience  during  their 
general  training  to  supplement  lectures  on  social  aspects  of  diseases,  but  even 
this  short  time  with  the  health  visitor  and  the  district  nurse  teaches  them  some 
aspects  of  work  in  the  public  health  field  and  also  gives  them  an  insight  into 
the  social,  economic  and  cultural  background  of  the  patients  they  are  nursing  in 
the  wards. 
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Vaccimtion  was  dffer^d  to  all  children  in  this  age  group  in  1964  and  the 
acceptance  rate  was  approximately  TXf/jo 


The  following  table  is  a  summary  of  the  work  carried  out  in  the  year 


School 

No,  of 
children 
whose 
parents 
consented 

No.  of 
children 
Heaf 
tested 

No.  with 
positive 
reaction 

No,  with 
negative 
reaction 

Number 

vaccinated 

Ossett  County 
Secondary 

76 

69 

22 

47 

47 

Ossett  Grammar 
School 

82 

78 

35 

43 

43 

Totals 

— 

158 

I- 

147 

57 

90 

90 

B*C.G,  vaccination  is  also  available  at  the  Local  Chest  Clinic  for  the 
protection  of  ascertained  contacts  of  cases  of  tuberculosis  and  in  certain  other 
cases . 


Tetanus  Vaccination 


The  number  of  children  in  Ossett  who  completed  a  full  course  of  vaccination 
against  tetanus  during  1964  was  as  follows  s- 


Year  of  Birth 

1964 

1963 

1 96O— 62 

1955-59 

1 950-54 

Total 

Number  vaccinated 

134 

121 

18 

21 

5 

305 

Number  vaccinated  in  previous  years  and  reinforced  in  1964  -  140. 
NURSERY  AND  CHILD  MINDERS  REQTJUTIONS 


The  County  Council  is  authorised  under  this  Act  to  grant  or  refuse  registration 
of  both  nxirseries  and  Child  Minders.  Several  enquiries  for  registration  have  been 
investigated  but  no  Nursery  or  Child  Fiinder  has  been  registered  during  the  year. 

CO-ORDINATING  COMITTEE  ON  PROBLEM  FAMILIES 


Many  statutory  and  voluntary  organisations  are  concerned  with  the  rehabilitation 
of  problem  families*  In  order  to  bring  together,  for  each  of  these  families  the 
knowledge  and  activities  of  the  organisation  concerned,  representatives  meet  quarterly 
in  Korbury  Town  Hall  under  the  chairmanship  of  the  Medical  Officer  of  Health,  A 
total  of  twenty-four  cases  from  Ossett,  Horbury  and  Wakefield  R.D.  have  been  discussed 
at  the  meetings  during  1964o 
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\VEST  RIDING  COUNTY  COUirciL  HEALTH  SERVICES 


DIVISIONAL  ADKINISTRATIQN 

HEALTH  EDUCATION 

During  1964  activities  in  the  field  of  Health  Education  have  continued  and 
the  Health  Visiting  and  tlidwifery  staff  have  devoted  as  much  time  as  possible  to 
this  aspect  of  their  work. 

No  foimal  health  aducation  has  been  undertaken  in  Child  Welfare  Clinics  but 
full  use  has  been  made  of  opportunities  for  informal  group  discussion,  poster  and 
pegboard  displays.  Both  the  staff  and  the  public  have  voiced  their  appreciation 
of  the  excellent  pegboard  displays  issued  by  Central  Office  during  the  yoar. 

Routine  weigM^tg  was  discontinued  in  three  clinics  during  the  year  thus  enabling 
health  visitors  :o  devote  more  of  their  valuable  time  advising  mothers  on  the 
health  of  their  infants. 

Health  visitors  teach  senior  girls  in  all  secondary  modern  schools  in  the 
Division,  with  the  exception  of  two.  In  two  schools  talks  on  menstruation  and 
po-.-- oriAl.  hygiene  are  given  to  girls  on  entry  to  secondary  school.  In  all  part¬ 
icipating  schools  but  two  the  syllabus  covers  all  three  terms  and  in  the 
remaining  the  talks  extend  over  one  term. 

Health  education  on  venereal  disease  is  incorporated  during  talks  on 
infectious  diseases  and  no  special  campaign  on  this  subject  was  undertaken  during 
the  year. 

Smoking  and  Health  was  also  covered  by  the  talks  given  by  the  Health  Visitors 
in  schools  following  on  the  visits  of  the  Mobile  Unit  on  this  topic  in  December, 
1965. 

Members  of  the  medical  and  nursing  staff  are  regularly  approached  by  various 
groups  of  the  public  e.g.  Parent  Teacher  Association,  W.V.S.,  and  Church  Groups  to 
talk  on  health  subjects  and  health  visitors  also  visit  local  Old  People ^s  Clubs  and 
either  give  a  formal  talk  illustrated  by  a  visual  aid  or  encourage  group  discussions 
on  varioTAS  topics  concernings  the  health  and  welfare  of  the  elderly. 

Mothers  Club 


The  Mothers  Club  was  stared  in  Morley  during  1 964  and  the  in^^iagural  meeting 
was  held  on  the  25.  1«  64  when  Miss  M.G.  Edwards,  County  Health Eduication  Officer 
took  the  chair.  The  number  of  mothers  attending  ranges  between  25  and  45  and  the 
Club  meets  monthly  at  Morley  Central  Clinic.  Ten  meetings  were  held  during  the 
year,  seven  of  these  were  educational  in  character,  two  social  functions  and  one 
was  a  business  meeting® 
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HOME  HELPS 


In  accordance  with  the  National  Health  Services  Act,  the  County  Council 
provide  domestic  help  for  households,  ’’where  such  help  is  required  owing  to  the 
presence  of  any  person  who  is  ill,  lying-in,  an  expectant  mother,  mentally 
defective,  aged,  or  a  cliild  not  over  compulsory  school  age." 

Home  Helps  were  provided  in  Ossett  for  the  folloTd.ng  reasons 


Cases 

Hours 

Maternity 

3 

941 

Chronic  Sick  and  Tuberculosis 

156 

16,076 

Others 

16 

826 

o 


175  17,843 


The  service  continues  to  expand  and  175  cases  were  attended  bs'’  Home  Helps 
during  1964  compared  with  173  in  the  previous  year,  and  the  total  n\mber  of  hours 
worked  was  17»843« 

CHIROPODY 


Regular  sessions  are  held  at  clinics  in  the  area  and  domiciliary  visits  can 
be  arranged  where  the  patient  is  certified  to  be  medically  unfit  to  attend  the 
clinic*  Details  of  the  cases  treated  throughout  the  year  are  given  below 


. 

Clinic 

Sess- 

ions 

held 

No. 

of  Patients  Treated 

Total 

Treatments  given 

A 

P.H. 

E.M. 

Total 

A 

P.H. 

E.M. 

Total 

Croft  House 

71 

114 

2 

1 

117 

531 

10 

1 

542 

Domiciliary 

Treatments 

- 

42 

4 

— 

46 

161 

12 

- 

173 

Total 

71 

156 

6 

1 

163 

692 

22 

1 

715 

A.  -  Aged 

P.H.  -  Physically  Handicapped 

E.M,  -  Expectant  Mother 


IMIUNISATIQN  AND  VACCINATION 


In  accordance  with  the  National  Health  Services  Act,  immunisation  against 
diphtheria,  and  vaccination  against  whooping  cough,  tetanus,  smallpox  and 
poliomyelitis  may  be  done  either  at  the  Clinics  or  by  the  Family  Doctor. 
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Diiphtheria  Iimnio.iisation 


The  number  of  children  in  Ossett  who  completed  a  full  course  of  diptheria 
imm-imisation  in  1964  was  as  follows 


Year  of  Birth  / 

1964 

1 960-63 

1 950-59 

Total 

Completed  injections  in  1964 

134 

139 

20 

293 

Iimnunised  in  previous  years, 
reinforced  in  1964 

— 

— 

150 

150 

Whoopinff  Gouffh  Vaccination 


Vaccination  against  whooping  cough  is  available  under  the  County  Council's 
Scheme  to  infsn.ts  and  children  up  to  and  including  the  age  of  four  years. 


The  number  of  children  in  Ossett  x\rho  completed  a  full  course  of  whooping 
cough  vaccination  during  1964  imder  the  County  Council’s  Scheme  was  as  follows 


Year  of  Birth 

1964 

1963 

1 960-62 

Total 

Number  Vaccinated 

137 

112 

15 

264 

During  the  year  there  were  nine  notified  cases  of  whooping  cough  and  six  of 
the  children  concerned  had  completed  a  full  course  of  vaccination* 


Poliomyelitis  Vaccination 

In  February,  1962  the  Mnister  of  Health  announced  that  Local  Health 
Authorities  could  obtain  supplies  of  live  attenuated  poliovirus  vaccine  which 
had  been  prepared  from  strains  developed  by  Dr.  A.B,  Sabin. 

The  vaccine  is  administered  orally  and  can  be  taken  on  a  sugar  lump  or  in 
syiup.  A  primary  course  of  vaccination  consists  of  three  doses  of  vaccine,  each 
of  three  drops  given  at  intervals  of  four  to  eight  weeks,  and  the  vaccine  can  also 
be  used  to  reinforce  protection  previously  provided  by  injections  of  ’’Salk"  vaccine. 

Number  of  persons  completing  a  primary  course . 180 

Number  of  persons  receiving  re-inf orcing  doses .  122 

Smallpox  Vaccination 

During  the  year  44  people  were  vaccinated  against  smallpox  and  one  person  was 
re-vaccinated . 

B.C.G.  Vaccination  against  Tuberculosis 

This  scheme  is  apjjroved  by  the  Minister  of  Health.  The  vaccine  used  is 
BoC.G,  and  is  offered  to  all  children  in  their  fourteenth  year  with  a  view  to 
affording  protection  to  adolescents  in  the  early  years  of  their  employment  in 
industry  and  elsewhere. 
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Morley  Home  Safety  Conmiittee 


A  Home  Safety  Exhibition  was  held  in  Morley ^  May  29th  to  June  4th  imder  the 
auspices  of  the  Morley  Home  Safety  Committee.  Stands  and  pegboard  displays  were 
exhibited  ih  the  Town  Hall  by  Central  Office,  the  Fii'e  Service  and  the  Gas  and 
Electidcity  Boards.  Films  on  home  safety  were  shown  by  the  Fire  Service.  At  the 
same  time  a  condemned  house  at  10,  Commercial  Street,  Morley,  was  fitted  with 
furniture  and  household  equipment  etc.  to  point  out  the  many  dangers  resulting  from 
neglect  and  ignorance  of  safety  in  the  home.  The  house  was  labelled  "The  most 
dangerous  house  in  Morley"  and  proved  a  great  success. 

The  Exhibition  opened  by  the  Mayor  of  Morley  and  was  visited  during  the 
six  days  as  follows 

(5  At  the  Town  Hall  1039 

At  10,  Commercial  Sxreet  1444 

Most  of  the  visitors  were  schoolchildren  and  schools  followed  up  the 
Exhibition  by  discussions  and  writing  of  essays  on  the  subject  of  Home  Safety. 

Safety. 

Gaskell  Home  Safety  Committee 

Ihtring  the  year  Home  Safety  Films  wers  shown  to  Darby  and  Joan  Clubs  in 
Crofton,  Sharlston,  Middlestown  and  Hcrbury,  and  also  at  tne  Ossett  Comraunity  Centre. 
Copies  of  the  Gaskell  Home  Safety  Committee  Accident  Prevention  leaflet  were  sent  to 
all  clinics,  infant  and  jimior  schools,  and  to  Darby  and  Joan  Clubs. 

A  group  of  boy-scouts  from  Ossett  paraded  as  sandwich-board  men  in  the 
Gawthorpe  May  Show  procession,  displaying  Home  Safety  posters. 

Later  in  the  year  a  Home  Safety  C'^impetition  (Careless  Cottage  Drawing)  was 
arranged  for  children  between  seven  and  nine  years  of  age  who  attended  schools  in 
the  Gaskell  area.  The  children  were  asked  to  pick  out  and  list  as  many  hazards 
as  they  could  find  and  then  colour  the  picture.  The  prizes  for  this  Competition 
were  presented  by  the  Mayor  cf  Ossett,  H.  Smith  J.P.,  Esq.,  and  by  the  Mayoress, 

Miss  M.  Smith  in  February,  1965* 


THE  UHMARRIED  MOTHER  AI^D  MOTHER  AMD  BABY  H0I4ES 


The  unmarried  mother  is  referred  usually  by  the  Moral  Welfare  Organisation, 
our  oim  staff  or  other  services.  Should  the  unmarried  mother  require  a  place  in 

a  Home  prior  and  after  delivery  of  her  baby  this  can  be  arranged  and  financial 
responsibility  is  undertaken  by  the  County  Council  provided  she  is  a  bona  fide 
resident  of  the  West  Riding.  The  mother  enters  the  Home  during  the  latter  part 
of  her  pregnancy,  is  admitted  to  hospital  for  her  confinement  and  retioms  to  the 
Home  for  a  further  few  weeks  after  the  birth  of  her  baby.  Twelve  such  cases  were 
accommodated  in  Mother  and  Baby  Homes  during  the  year. 
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Of  the  total  of  98  live  illegitimate  births  46  were  dealt  with  as  indicated 

below 


Number  of  cases  dealt  with  during  the  year 

(a)  Referred  by  Moral  Vfelfare  Organisations 

(b)  Ascertained  through  own  staff  (midwives,  etc.) 

(c)  Referred  by  other  services 


Totals 


2.  Analysis : - 

.{i; 

(a)  Married'^ (ii; 


(b)  Single 


(c)  Widowed  (i' 
or  (ii, 
Divorced 


with  previous  illegitimate  children 
without  previous  illegitimate 
cMldren 

with  previous  illegitimate  children 
without  previous  illegitimate 
children 

idLth  previous  illegitimate  children 
without  previous  illegitimate 
children 


Totals 


included,  when  known  as  such^ 


Ages 

(a) 

Under  15 

(b) 

15  -  19 

(c) 

20  -  24 

(d) 

25  -  29 

U) 

30  -  39 

(f) 

40  and  over 

Disposal  : 

- 

(a)  Cases 

settled 

Totals 


(i) 
(ii) 
(iii, 
(iv 
(v 
(vi! 


Marriage 
Baby  died 

Grandparents  to  take  baby  home 
Baby  adopted 
Baby  fostered 
Mother  keeping  baby 


s 


Cases  referred  elsewhere 

Cases  in  which  action  has  been  taken  but  not 
finally  settled 


Totals 
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West 

Riding 

Cases 

Non- 

County 

Cases 

Total 

8 

8 

18 

— 

18 

20 

— 

20 

46 

46 

3 

mtm 

3 

3 

m. 

3 

7 

— 

7 

31 

— 

31 

— 

— 

2 

2 

46 

- 

46 

an  illegitimate  child  is 
er. 

18 

18 

18 

— 

18 

4 

- 

4 

5 

— 

5 

1 

- 

1 

46 

46 

1 

1 

3 

- 

3 

— 

— 

16 

— 

16 

— 

— 

26 

- 

26 

— 

- 

- 

— 

46 

- 

46 

Close  co-operation  between  Moral  Welfare  Workers,  Children's  Officers  ;iri 
Health  Visitors  exists,  thus  ensuring  the  best  possible  arrangements  for  the 
infants. 


CARE  Aim  AFTER-CARE 


Recuperative  Home  Treatment 

Tii'fenty-two  patients  were  sent  to  various  convalescent  homes  from  thjLs 
Division  during  the  year  following  medical  recommendation  from  the  family  doctor. 
Applications  are  only  considered  where  the  patient  is  recovering  from  an  illness 
and  when  it  is  likely  that  a  period  in  a  convalescent  home  would  hasten  recovery. 

Provision  of  N-Lu:*sing  Equipment  in  the  Home 

1140  items  of  nursing  equipment  were  issv^^-d  to  patients  being  nursed  in  their 
own  home.  Gucii  equipment  included  commodes,  bed  pans,  rubber  sheets  and  wiieel- 
chairs.  The  latter  are  for  temporary  use  only  as  chairs  for  peimanent  use  are 
supplied  by  the  Ministry  of  Pensions  through  the  hospital  service. 

Pour  modem  wheel-chairs  were  received  as  a  gift  from  the  Ossett  and  Horbrry 
Round  Table  for  the  use  of  patients  in  that  area.  All  these  chairs  are  now  in  use. 

Incontinent  Patients 


A  laundry  service  for  these  patients  is  available  in  Morle3'’  Borough  where 
arrangements  can  be  made  for  the  soiled  linen  tc  be  collected  and  taken  to 
Dewsbury  General  Hospital  for  washing.  This  service  is  gradually  being  super¬ 
seded  'by  the  use  of  disposable  pads  which  are  used  in  the  rest  of  the  Division, 
These  pads  can  be  changed  more  frequently  than  bed  linen  and  are  therefore  much 
more  convenient. 

Hospital  Liaison 

Pour  health  visitors  are  engaged  in  hospital  liaison  \;ork,  two  undertalcLng 
premature  baby  liaison  at  Wakefield  Generai  Hospital,  M^rygates  Maternity  Hospital 
and  Leeds  I'daternity  Hospital,  One  carrying  out  geriatric  liaison  with  Headlands 
Hospital,  Pontefract,  and  one  diabecic  liaison  with  Clayton  Hospital,  Wakefield. 

Premature  Baby  Liaison.  Tbds  takes  place  at  Manggates  Hospital  and  Wakefield 
General  Hospital.  The  Health  Visitor  visits  weekly  and  obtains  er.viioniaental 
reports  for  the  Paediatricians  and  iiotifies  the  Divisions  of  the  pendj.ng  discharge 
of  a  premature  baby.  The  Health  Visitor  also  atterdn  a  follow-up  clinic  at 
Manygates  Hospital  and  although  tliis  is  a  comparativelj’-  new  venture,  it  appears  to 
be  a  successful  one. 

At  Leeds  Matemitg  Hospital  premature  baby  liaison  consists  ox  the  health 
visitor  joinirxg'  a  ward  round  on  the  premature  baby  urdt,  providing  Professor 
Craig  vdtli  environmental  details  obtained  by  telephone  contacts  idth  the 


respective  health  visitor  and  attending  a  follow-up  clinic. 

Liaison  with  the  Department  of  Paediatrics  at  Leeds  General  Infirmary 
conprises  of  a  ward  round  and  attendance  at  Professor  Craig's  clinic^  where 
children  usually  of  s drool  age  and  largely  suffering  from  emotional  difficulties 
are  seen.  The  Health  Visitor  is  responsible  for  the  exchange  of  information 
between  the  Department  of  Paediatrics  and  the  Divisional  Medical  Officers 
concerned  and  obtains  records  of  home  environment  and  scholastics  attainments. 

Diabetic  Liaison  The  Health  Visitor  attends  Dr,  Fletcher's  Diabetic 
Clinic  every  Monday  at  Clayton  Hospital.  She  does  follow-up  visits  to  diabetic 
patients  in  her  own  area  and  referrs  patients  together  with  detailed  instructions 
regarding  diet  and  insulin  therapy  to  the  health  visitor  responsible  for  the 
patients  seen  from  other  divisions, 

Geidatric  Liaison  The  liaison  health  visitor  contacts  Headlands  Hospital 
twice  daily  when  patients  are  referred  to  her  ^ose  admission  to  hospital  has 
been  requested  by  their  General  Practitioner,  The  health  visitor  visits  and 
writes  a  report  giving  all  relevant  details  to  the  Geriatrician,  including  degree 
of  urgency  for  admission.  Should  and  admission  be  of  a  very  urgent  nature  the 
hospital  is  contacted  by  'phone  rather  than  by  written  report  and  arrangements 
are  made  without  delay,  providing  a  bed  is  available.  The  health  visitor  also 
attends  a  weekly  discharge  review  round  where  arrangements  are  made  for  the  patient 
to  return  home,  and  this  includes  notification  of  relatives  and  mobilisation  of 
statutory  and  voluntary  agencies  should  these  services  be  required. 

Tuberculosis  Liaison  The  weekly  visits  by  two  health  visitors  to  the 
Chest  Clinic  at  Dewsbury  and  Wakefield  were  discontinued  as  it  was  felt  that  due 
to  the  decline  of  notifications  of  tuberculosis  over  the  last  few  years  the  time 
of  the  health  visitor  could  be  put  to  a  more  advantageous  use.  Before  this 
decision  was  reached  the  County  Medical  Officer  was  approached  on  this  matter  and 
after  discussion  at  a  meeting  of  Chest  Physicians  it  was  resolved  that  liaison 
with  the  Chest  Clinic  should  now  be  direct  with  the  health  visitor  concerned  or 
via  the  Divisional  Health  Office. 


MENTAL  HEALTH 


Mental  Welfare  Officers 

There  are  two  Mental  Welfare  Officers  in  the  Division  viio  are  concerned  with 
the  pre-care  and  after-care  of  mentally  disordered  persons,  and  with  the  admission 
of  such  patients  to  hospital  when  this  becomes  necessary.  A  twenty-four  hour 
service  is  operated  for  the  admission  of  patients  to  Psychiatric  Hospitals. 
Recognition  of  the  Mental  Welfare  Officers'  services  in  the  community  is  steadily 
gaining  ground  and  liaison  between  health  visitors.  Welfare  Officers,  Probation 
Officers,  Police,  Youth  Employment,  Ministry  of  Labour,  W.V.S.  and  other  agencies, 
both  voluntary  and  statutory,  is  very  good  in  this  Division.  Co-operation  with 
the  general  practitioners  is  improving  and  more  of  them  are  drawing  the  attention 
of  the  Mental  Welfare  Officers  to  patients  who  can  benefit  from  an  opportunity  to 
talk  to  a  person  with  a  special  experience  in  mental  health.  Such  first  aid 
treatment  sometimes  adverts  a  complete  breakdown  and  hospitalisation. 
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Good  relationship  exists  with  the  hospitals  in  the  catchment  area  and  the 
Consultant  Psychiatrists  appear  to  have  quite  a  high  degree  of  confidence  in  the 
services  of  the  Mental  V/elfare  Officers  in  the  community.  Social  and  environ¬ 
mental  liistories  are  obtained  and  submitted  to  the  various  Consultants  as  regards 
in-patients  and  referrals  are  regularly  received  in  respect  of  in-patients  on  their 
discharge  from  hospital. 

Geriatric  cases  do  present  a  big  problem  and  requests  for  admission  to  a 
Psychiatric  Hospital  are  not  infrequently  made  when  a  geriatric  bed  in  a  General 
Hospital  or  Part  III  Accommodation  would  be  more  appropriate,  if  places  were  readily 
available. 

The  Mental  Welfare  Officers  attend  regular  case  conferences,  hospital  out¬ 
patients  clinics  and  frequent  in-service  training  courses  are  held  at  Grantley 
Hall. 


(31) 


PATIENTS  UNDER  LOCAL  HEALTH 


Mentally  Ill  Psychopathxa; 


Number  of  Patients 

Under 

16 

age 

16  and 

over 

Under 

16 

age 

16  and 
over 

M 

(1) 

C\J 

M 

(3) 

F 

(4) 

M 

(5) 

F 

(6) 

M 

(7) 

F 

(8) 

(a) 

Total  number 

a. 

137 

179 

— 

mm 

(b) 

Attending  day  training  centre 
Axiraiting  entry  thereto 

mm 

mm 

mm 

(<=) 

% 

Resident  in  residential 
training  care 

— 

— 

— 

— 

— 

— 

- 

Awaiting  residence  therein 

— 

- 

- 

- 

- 

- 

- 

- 

(d) 

Receiving  home  training 

- 

- 

— 

- 

— 

- 

- 

- 

Awaiting  home  training 

— 

— 

- 

— 

- 

- 

- 

- 

(e) 

Resident  in  L*Ac  home/hostel 

- 

— 

- 

- 

- 

- 

mm 

- 

Ax^aiting  residence  in  L.A. 
home/hostel 

— 

- 

— 

- 

— 

- 

- 

— 

Resident  in  L.A,  expense  in 
other  residential  homes/hostels 

— 

— 

1 

— 

- 

- 

- 

- 

Resident  in  L.A,  expense  by 
boarding  out  in  private  house¬ 
hold 

. 

(f) 

Receiving  home  visits  and  not 
included  xmder  (b)  to  (e) 

— 

— 

136 

179 

- 

- 

- 

mm 

4  ■- 
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AUTHORITY  CMB  IN  DIVISION  13 


Subnormal 

Severely  subnormal 

Total  subnormal  and 
, severely  subnormal 

Grand 

Total  OiT 

Under  age 
16 

1 6  and 
over 

Under  age 

1 6 

1  6  and 

over 

Under  age 
16 

16  and 
over 

ools.  (l)  . 

(16) 

M 

01 

p 

(10) 

H 

(11) 

ij' 

(12) 

“H  T~ 

(13)  (U) 

"TI  F 

(15)  (16) 

(17) 

(18) 

(19) 

16 

15 

76 

51 

1  2 

5 

54 

150 

480 

16 

15 

25 

15 

1  2 

1 

54 

57 

71 

.M 

^  — 

— 

— 

- 

- 

- 

- 

- 

-  — 

- 

— 

- 

- 

- 

- 

- 

—  — 

—  — 

— 

- 

- 

- 

- 

- 

- 

- 

—  - 

— 

- 

- 

- 

- 

- 

- 

—  — 

-  — 

— 

- 

— 

- 

- 

- 

- 

_  - 

-  — 

— 

- 

- 

- 

- 

1 

— 

_  — 

-  - 

- 

2 

2 

- 

- 

- 

- 

-  - 

—  — 

— 

— 

- 

- 

- 

52 

58 

—  — 

2 

- 

92 

407 
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Psychiatric  Social  Club 


This  Club  is  held  eyery  week  at  Morley  Clinic  and  since  it  was  started  in 
1962  the  number  of  names  on  the  register  has  totalled  thirty-one.  Its  purpose 
is  to  assist  in  the  social  rehabilitation  of  patients  discharged  from  hospital 
and  to  serve  as  a  link  between  the  hospital  and  domiciliary  services.  The 
attendance  fluctuates  considerably  and  though  the  highest  weekly  number  has  been 
in  the  region  of  fifteen,  this  has  not  been  maintained  for  many  weeks  at  a  time, 
and  the  average  number  has  been  eight.  At  least  ten  members  are  now  working 
satisfactorily  and  have  reached  a  point  where  they  msh  to  remain  at  home  at  the 
end  of  their  day's  work  and  they  no  longer  attend  the  Club. 

Training  Centres 

Ossett  Junior  Training  Centre 

The  year  started  with  21  children  on  the  register  and  ended  with  26,  the 
age  range  being  5-11  years.  Ten  children  were  admitted  and  five  left  during 

the  year  and  of  these  five,  one  was  transferred  to  an  ordinary  infants’  school 
and  one  to  a  day  special  school  for  educationally  subnormal  children. 


Ages  of  Children  in  Attendance  at  Ossett  Training  Cp>ntrp> 


AGE 

Sex 

3+ 

4+ 

5+ 

6+ 

7+ 

8+ 

.  9+ 

10+ 

11  + 

Total 

M 

- 

- 

2 

3 

5 

1 

2 

2 

1 

16 

F 

1 

2 

2 

= 

2 

1 

1 

1 

10 

Total 

- 

1 

4 

5 

5 

3 

3 

3 

2 

26 

The  staff  consists  of  the  Supervisor  ,  an  Assistant  Supervisor  and  a 
General  Assistant,  There  is  a  kitchen  staff  of  one  who  works  part-time  — 
the  meals  being  supplied  by  the  School  Meals  Service. 


For  tra±niiSg  purposes  the  children  are  normally  split  into  two  groups  —  a 
reception  group  where  the  aim  is  social  training,  learning  to  play  and  live  with 
one  another  and  toilet  and  hygiene  training,  A  second  group  deals  with  numbers 
and  pre-reading  work,  art,  music  and  movement  and  is  a  group  with  which  much 
rewarding  experimentation  has  taken  nlace  and  the  children  are  encouraged  to 
develop  a  sense  of  personal  independence  and  responsibility. 

Students  on  the  NcAcM-H,  Training  Course  at  Sheffield  are  seconded  to  the 
Centre  for  practical  training. 

Visits  of  obseivation  were  commenced  in  1964  and  several  visits  to  a  farm 
were  made  at  the  different  seasons  of  the  year.  This  theme  was  then  developed 
in  the  general  class  work. 
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The  crew  of  the  Zulu  have  ••adopted'!  ■  the  Centre  and  they  send  items 

of  interest  from  their  many  ports  of  call. 

The  Parent  Teacher  Association  continues  to  flourish  and  their  activities 
include  a  Spring  Fair,  Garden  Party,  Christmas  Party  and  a  Dinner  Dance. 

Funds  have  been  raised  for  many  items  of  equipment  for  use  at  the  Centre. 

West  Ardsley  Training  Centre 

The  new  Training  Centre  at  V/est  Ardsley  is  now  well  established,  since 
being  opened  in  April,  1963*  There  are  54  trainees  on  roll  from  the  age  of 
11+  upwards,  and  has  places  for  24  Juniors,  23  Adult  Males  and  23  Adult 
Females . 


Ages  of  Trainees  in  Attendance  at  West  Ardsley  Training  Centre 


Sex 

Transitional 

Adult 

11+  ■ 

12+ 

13+ 

1 4+ 

15+ 

16+ 

20+ 

30+ 

40+ 

■  Total 

M 

- 

5 

— 

-> 

2 

9 

9 

— 

3 

28 

F 

- 

3 

— 

3 

2 

5 

4 

- 

3 

20 

Total 

— 

8 

— 

3 

4 

14 

13 

— 

6 

48 

The  Junior  Wing,  which  accommodates  children  under  the  age  of  16  years,  now 
has  a  full  and  varied  time-table.  The  aim  is  to  provide  as  rich  an  environment 
as  possible,  to  enable  the  handicapped  child  to  develpp  his  limited  abilities 
and  skills  and  so  make  him  socially  acceptable  within  the  community.  A  number 
of  these  children  are  physically  handicapped  in  addition  to  being  subnormal. 

The  older  group  of  the  Jurnor  Wing  is  named  the  Transitional  Group.  There 
the  trainees  are  prepared  for  transfer  into  the  Adult  departments.  This  transfer 
period  lessens  the  shock  of  moving  when  the  trainees  reach  the  age  of  16.  The 
activities  of  this  group  are  pointed  towards  adult  life.  Very  simple  woodwork 
is  being  undertaken  with  the  boys,  and  they  are  allowed  in  the  adult  workshops 
one  afternoon  per  week.  The  girls  are  beginning  to  undertake  simple  laundering 
tasks  and  simple  cookery. 

Visits  of  observation  have  been  undertaken  from  time  to  time  and  the 
trainees  and  staff  visit  the  local  Church  once  a  month  for  a  service  which  is 
arranged  specially  by  the  Vicar  of  East  Ardsley. 

The  Adult  department  is  a  very  busy  one.  On  the  female  side  the  girls  do 
all  the  laimdry  for  the  Centre,  and  simple  contract  xTOrk  is  undertaken  for 
County  Supplies  for  such  things  as  workholder  cases,  blotting  pads,  washleather 
mops,  flour  bags,  blackout  curtains,  dressing  goxms  and  pinarettes. 
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The  Male  Adult  department  is  undertaking  such  contract  work  for  County 
Supplier  as  art  easles,  blackboard  cleaners,  sketching  boards,  building  blocks, 
corner  flag  poles  for  football  fields,  etc.  The  men  also  have  a  private 
contract  for  a  local  to reworks ^  This  consists  of  wire  bending  by  the  aid  of 

jigs  and  thousands  of  these  are  being  turned  out  each  week. 

Social  training  is  continued  in  the  Adult  department  and  includes  such 
tilings  as  writirig,  reading,  cookery,  hygiene,  time-telling,  time  planning,  how 
to  use  a  telephone,  shopping,  money  values,  post-office  procedures  and  services. 

A  Parent  Teachers  Association  was  formed  early  in  1964  and  is  operating 
successfully.  This  association  helps  in  bringing  the  parents  together,  along 
wdth  the  staff,  to  tallc  over  any  problems  i\rhich  may  arise. 

Special  Care  Unit 

The  Special  Care  Unit  is  situated  in  the  West  Ardsley  Training  Centre  and 
has  six  places  for  the  severely  subnormal  and  who  in  many  cases  are  badly 
physically  handicapped.  Gome  of  these  patients  have  to  be  fed  on  liquids  only. 
One  child  who  was  adiaitted  to  this  Unit  progressed  at  such  a  rate  that  she  was 
transferred  to  Ossett  Junior  Training  Centre  after  a  year. 

The  ages  in  the  Special  Care  Unit  are  varied,  and  are  as  folloxvs 


AGES 


Males 

‘‘  ' 

Femnles 

5 

10 

25 

4 

7 

17 

Tliis  Unit  serves  a  valuable  purpose  in  that  it  gives  a  great  relief  to 
parents  throu^out  the  da3^  as  the  patients  are  conveyed  to  and  from  the  Centre 
by  special  transport. 

Hostels 


The  hostel  at  West  Ardsley  for  30  subnormal  adults  is  in  the  process  of 
construction  and  it  is  anticipated  that  it  will  open  in  mid  1965. 

A  start  has  also  been  made  cn  the  second  hostel  at  West  Ardsley  -  but 
this  will  cater  for  post-psychotic  cases  and  it  is  likely  to  be  completed  in 
1966. 


SCHOOL  IfflALTH  SKiYlCE 


1964  presented  no  threat  materic.l  ch.a:a:  es  in  the  ^ay  to  day  adirnnistration 
of  the  School  Health  Service.  Due  to  resignation  cf  some  of  the  medical  and 
nursing-  staff  certain  difficulties  have  been  experienced  but  with  the  valuable 
help  of  general  practitioners  all  our  conmitments  have  been  met  and  completed. 

During-  the  year  3»723  children  were  examined  under  our  routine  and 
selective  scheme  of  medical  examination  and  it  is  encouraging  to  note  that 
only  one  child  was  considered  to  have  an  unsatisfactory  general  physical 
condition. 


SCHOOL  POPUILlTION 


Morley 

Ossett 

Horbury 

Wakefield 

Rural 

Total 

No.  of  departments 

29 

11 

6 

18 

64 

No.  of  ciiildren  in  attendance 

5,631 

2,530 

1 ,210 

2,520 

11,891 

No.  of  children  examined 

1,799 

801 

366 

757 

3,723 

ROUTINE  SCHOOL  IHSPBCTIONS 


Group 

Morley 

Ossett 

Horbury 

Wakefield 

Rural 

Total 

Sat.  Unsat 

-  Sat.  Unsat, 

Sat.  Unsat. 

Sat.  Unsat 

,  Sat. 

Unsat. 

Entrants 

647 

300  1 

159 

292 

1398 

1 

Leavers 

571 

225 

93 

144 

1033 

Total 

1,218 

525  1 

252 

436 

2431 

1 

The  children  in  the  Junior  Schools  are  covered  b^’^  the  non-routine  scheme 
and  so  are  not  routinely  examined. 


The  number  of  these  children  is  included  in  the  number  of  Special 
Examinations  as  indicated  in  the  following  table. 


3PECLA.L  EXi'iHIHATIOKS 


T3rpe  of  Exaiaination 

Morley 

Ossett 

Horbury 

Wakefield 

Rural 

Total 

Special  examinations 

318 

206 

59 

182 

765 

Selective  examinations 

263 

70 

55 

139 

527 

Total 

581 

276 

114 

321 

1,292 
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CLEAl^LBIESS 


1 1 1  cliildren  were  excluded  from  school  during  the  year  on  account  of  head 
infestation  and  11  children  were  compulsorily  cleansed.  The  health  visitor 
attends  her  schools  at  frequent  intervals  throughout  the  year  to  examine  the 
children  and  where  unclean  and  verminous  conditions  are  found  to  exist  the 
parents  are  informed  and  are  instructed  in  the  application  of  an  effective 
remedy.  Statutory  action  is  taken  in  cases  of  default. 


C.LEAI1LINBSS  INSPECTIONS 


1 

Morley 

Ossett 

Horbury 

Wakefield 

Rural 

Total 

No.  of  children  examined 

13,512" 

2,492 

3,283 

7,132 

.26,41.9 

No.  of  cases  of  infestation 

272 

103 

20 

129 

524 

^  of  infestation 

No.  of  individual  cases  of 

2.0fo 

4.5^ 

0.6^ 

1.^ 

1.9^ 

infestation 

No.  of  children  excluded  from 

186 

92 

7 

62 

347 

school 

58 

20 

3 

30 

111 

No.  of  cleansing  notices  issued 

20 

8 

1 

12 

41 

No.  of  cleansing  orders  issued 
No*  of  ciiildren  compulsorily 

11 

2 

— 

3 

i;6 

cleansed 

10 

1 

— 

11 

VISION 


All  children  with  a  visual  acuity  of  6/9  are  kept  under  observation  and 
these  mth  less  than  6/9  vision  are  referred  for  specialist  examination.  The 
following  table  presents  a  summary  of  the  findings. 


RESULTS  OF  VISION  TEST 


Age 

.  No. 

Normal 

Observation 

Treatment 

Examined 

No. 

fo 

No. 

fo 

No. 

% 

5 

1,398 

1,279 

91.49 

43 

3c07 

16 

5.44 

7 

1,239 

1,136 

91  c7 

81 

6«5 

22 

U8 

9 

924 

787 

85.2 

106 

11.5 

31 

3-3 

11 

848 

724 

85.4 

108 

12.7 

16 

U9 

13 

1,215 

1,033 

85.0 

114 

9-4 

68 

5.6 

15 

1,033 

883 

85.5 

55 

5.3 

95 

9.2 

Total 

6,657 

5,842 

87  S 

507 

7.6 

308 

4*6 

As  it  mil  be  seen,  regular  vision  testing  is  now  being  carried  out  in  all 
schools. 
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HEARING 


The  yeai’  saw  the  start  of  routine  audiometric  testing  of  all  seven  year 
old  children  using  the  pure  tone  audiometer  and  of  1 ,096  children  tested  by 
the  staff,  73  were  referred  to  the  school  medical  officer  for  further 
investigations.  It  does  not  follow  that  all  these  73  had  an  actual  hearing 
loss,  as  this  test  is  a  screening  test  and  children  suffering  from  a  cold  ^i'or 
example  could  fail  the  test  but  on  recovery  could  have  normal  hearing. 

I 

CLINIC  AND  CONSULTANT  SERVICES 

REFRACTION  CLINIC 


Refraction  Clinics  staffed  by  specialists  are  held  at  Morley  and  Ossett 
and  the  following  table  illustrates  the  work  done  at  these  clinics. 

ATTENDANCES  AT  REFRACTION  CLINIC  IN  1964 


Morley 

Ossett 

Total 

No.  of  sessions  held 

43 

21 

64 

No.  of  new  cases 

150 

59 

2b9 

\ 

No.  of  refractions  carried  out 

588 

241 

829 

No.  of  cases  where  spectacles  were  prescribed 

233 

109 

332 

EAR,  NOSE  AND  THROAT  CLINIC 


Children  requiring  specialist  examinations  are  referred  to  the  hospital 
clinics  at  Batley  and  Wakefield  after  the  consent  of  the  general  practitioner 
has  been  obtained. 

PAEDIATRIC  CLINIC 

A  specialist  from  Leeds,  Dr.  G.  Lewis,  holds  this  clinic  at  Morley  Central 
Clinic  once  a  month  and  children  are  referred  to  him  by  the  school  medical 
officers  and  the  general  practitioners,  appointments  being  made  throu^  the 
Divisional  Office.  Duiing  the  year  26  children  made  39  attendances,  and  those 
requiring  further  investigation  were  referred  to  the  specialist  departments  in 
the  Leeds  Hospitals. 

CHILD  GUIDAircE  CLINIC 


The  Child  Guidance  Clinics  in  Ossett  and  Morley  have  been  operative  for 
almost  two  years  and  towards  the  ehd  of  1964  the  clinics  were  changed  from 
fortnightly  to  weekly.  The  Child  Guidance  Team  which  is  complete  for  the 
first  time  consists  of  a  Psychiatrist,  a  Psychologist  and  a  Psychiatric  Social 
Worker.  Referrals  to  the  clinic  come  from  several  sources,  the  main  ones  being 
general  practitioners,  school  medical  officers  and  probation  officers. 
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D-uring  the  year  34  children  made  109  attendances,  19  new  cases  were 
referred  during  the  year  and  13  children  were  discharged  from  the  clinic  such 
tliat  at  the  end  of  the  3^ear  the  case  load  was  21 . 

Each  case  can  take  from  a  half  up  to  one  hour  in  consultation  and  it  is 
time  T-astedl  when  a  parent  fails  to  inform  us  beforehand  of  their  intention  to 
break  an  appointraent,  particularly  when  a  request  to  this  effect  is  included  in 
the  letter  of  invitation.. 

There  is  of  course  a  national  shortage  of  places  for  maladjusted  children 
in  Hostels,  and  Special  Schools,  nevertheless  it  is  regrettable  that  out  of 
tliree  children  referred  for  adimission  since  the  clinics  started  only  one  has 
been  placed,  and  he  onlj?'  a;t  the  end  of  1964. 

I  should  like  to  see  an  extension  of  this  service  into  the  field  of 
prevention  whereby  the  ps^fchiatrist  is  available  to  deal  with  behaviour 
problems  in  the  very  young  child,  I  can  envisage  the  psychiatrist  or  the 
assistant  county  medical  officer  with  special  experience  in  psychiatry  holding 
'•behaviour  clinics"  perhaps  at  the  same  time  as  the  child  vjelfare  clinics 
whereby  mothers  and  their  infants  are  seen  by  appointment.  Referrals  could 
be  from  clinic  doctors,  general  practtiti oners  or  health  visitors,  particularly 
as  the  latter  two  become  more  and  more  integrated.  This  early  detection  and 
treatment,  on  a  very  informal  basis,  without  the  big  step  of  stating  that  Child 
Guidance,  as  such,  is  necessary,  would,  I  feel,  be  acceptable  to  the  parents 
and  go  a  long  way  to  preventing  mental  illhealth  in  later  life. 

SPEECH  THERAPY  CLIMC 


The  Speech  Therapist  resigned  in  September,  1964  and  as  yet  no  applications 
for  the  vacant  post  have  been  received.  Prior  to  her  resignation  there  was  no 
child  awaiting  therapy  but  by  the  end  of  the  year  76  children  were  awaiting 
treatment.  During  the  nine  months  the  clinic  was  functioning  94  children 
attended  and  received  treatment. 


HANDICAPPED  PUPILS 


During  the  year  34  children  were  either  initially  ascertained  or  re-examined 
and -at  the  end  of  the  year  there  were  240  handicapped  pupils  on  our  register. 

Of  these  153  were  either  in  or  requiring  education  in  a  special  school  or  at  home 
and  were  in  the  following  categories. 


» 

Category 

• 

Horley 

Gaskell 

Total 

Blind 

1 

1 

Partially  sighted 

- 

6 

6 

Deaf 

2 

5 

7 

Partially  hearing 

2 

1 

3 

Educationally  Subnormal 

53 

62 

115 

Physically  Handicapped 

5* 

7 

12  *  ( 

Maladjusted 

2 

2 

4 

Delicate 

4 

— 

4 

Epileptic 

— 

1 

1 

Total 

69 

84 

153 

wo  children 
ere  receiving 
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12  physically  handicapped  children  were  awaiting  placement  in  special 
schools  at  the  end  of  the  year,  but  the  biggest  problem  is  the  provision  of 
appropriate  special  education  for  the  educationally  subnormal  as  42  were  still 
awaiting  placement  and  were  attending  ordinary  schools.  The  County  Council 
has  in  its  building  programme  provision  for  new  E.S.N.  Schools  and  one  is  to 
be  built  at  Crofton  in  the  next  year  or  two  which  should  ease  the  situation  in 
the  future . 

In  addition  to  the  above  there  were  85  E.S.N.  children  receiving  special 
educational  treatment  in  the  ordinary  school  and  one  must  wonder  whether  there 
are  sufficient  remedial  teachers  to  cope  with  this  sort  of  demand. 

Pre-School  Handicapped  Children 

The  recording  of  Congenital  Abnormalities  continued  during  the  year  and 
1188  children  were  examined  who  were  born  between  1.12.62  to  the  30.11.63. 

26  children  were  found  with  abnormalities.  This  scheme' was  a  stop  "gap  one 
introduced  as  a  temporary  measure  by  the  County  Council  and  has  now  run  down 
and  is  being  replaced  by  the  national  scheme  which  began  in  the  West  Riding 
on  the  1 .2.63.  Under  the  national  scheme  congenital  abnormalities  are 
notified  by  the  mid-wife  on  the  birth  notification  card,  in  addition  to  this 
card  index  is  kept  in  the  Divisional  Health  Office  of  all  children  who  are 
bom  with  or  develop  a  handicap  either  physical  or  mental  which  may  be  of  such 
a  degree  as  to  necessitate  special  arrangements  for  the  child's  education. 
These  children  are  closely  supervised,  frequently  -visited  by  the  health 
visitors,  and  their  reports  are  submitted  to  the  Medical  Officers  who  will 
eventually  come  to  a  decision  re  the  best  possible  arrangements  for  every 
particular  child. 

CONCLUSION 

The  excellent  relationship  which  exists  be-tween  this  depar-tment  and  the 
Headteachers  has  been  maintained  during  the  year  and  hardly  a  day  passes 
without  some  consultation  takes  place  over  a  particular  child.  A  similar 
relationship  exists  between  the  department  and  the  general  practitioners 
whose  permission  is  always  readily  forthcoming  when  the  School  Medical 
Officers  recommend  referral  of  the  school  child  for  a  specialist  opinion. 
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GMERAL  PROVISION  OF  HEALTH  SERVICES 


HOSPITALS 


General  Hospital  Accoimnodation 

There  are  no  hospitals  within  the  Rural  District,  but  reasonably  adequate 
facilities  are  available  in  Wakefield,  Dewsbury  and  Leeds,  under  the  administration 
of  the  Leeds  Regional  Hospital  Board. 

Isolation  Hospitals 

Patients  with  infectious  disease  may  be  admitted  to  Snapethorpe  Hospital, 
V/akefield,  Kendray  Hospital,  Barnsley,  or  Seacroft  Hospital  at  Leeds,  The 
latter  admits  all  cases  of  acute  poliomyelitis  from  this  area. 

I^Iatemity  Hospitals  and  I'latemity  Homes 

I-Iaternity  ho  spital  facilities  are  available  at  centres  in  Wakefield,  Dewsbuiy 
and  Leeds,  and  there  is  a  maternity  home  in  Morley.  Priority  is  given  to 
abnormal  oases  and  to  mothers  living  in  conditions  unsuitable  for  domiciliary 
confinement. 

Hospitals  Specialising  in  Mental  Disorder 

In  addition  to  the  Stanley  Royd  Hospital,  Wakefield,  Meanwood  Park 
Hospital,  Leeds  and  Westwood,  Bradford,  the  Regional  Hospital  Board  has  now 
received  Ministry  of  Health  approval  for  the  provision  of  a  new  hospital  for 
mentally  subnormal  patients  on  a  site  adjacent  to  Pinderfields  and  Stanley  Royd 
Hospitals,  Wakefield.  This  hospital  will  have  480  beds  of  which  100  will  be 
for  children  and  46  for  adolescents.  There  will  also  be  an  "infirmary”  unit 
of  20  beds  for  those  sub-norraal  patients  suffering  from  acute  medical  or 
surgical  conditions,  A  rehabilitation  unit  will  be  provided  and  in  order  to 
facilitate  the  close  liaison  vdth  the  Local  Health  Authority  services,  accomm¬ 
odation  is  to  be  provided  for  the  mental  welfare  staff.  It  is  expected  that 
work  will  commence  on  the  hospital  towards  the  end  of  1968. 

Al^ffiULANCE  SERVICE 


The  local  ambulance  service  is  provided  by  the  West  Riding  County  Council  . 
All  calls  for  the  ambulance  service  should  be  made  to  the  Wakefield  Depot, 
Stanley  Road,  Wakefield,  Tel  No.  Wakefield  5731 • 

LABORATORY  FACILITIES 


The  Public  Health  Laboratory  at  Wood  Street,  Wakefield  (under  the  admin¬ 
istration  of  the  Medical  Research  Council  of  the  Ministry  of  Health)  accepts 
specimens  for  bacteriological,  entomological  and  chemical  investigations  from 
general  practitioners  and  Public  Health  Department  Staff, 


(42) 


BOROUGH  OF  OSSETT 


ANNUAL  REPORT 


OF  THE 


PUBLIC  HEALTH  INSPECTOR 


PREP  ACE 


The  report  covei^a  the  fina,noial  year  ended  31st  Meirch,  1965  for  the  section 
dealing  with  Refuse  Collection  and  Disposal  and  the  calendar  year  ended  31st 
December,  1964  for  all  other  sections » 

During  the  year  the  four  confirmed  Smoke  Control  Areas  came  into  operation, 
these  bringing  the  percentage  of  dwelling  houses  within  the  Borough  covered  by 
Smoke  Control  Orders  to  5^  of  the  totals 

The  Council  delay^^d  consideration  of  the  next  area  until  early  in  1965  in 
order  to  assess  the  impact  of  the  new  grant  arrangements  which  are  designed  to 
make  the  most  effective  use  of  the  fuels  available » 

Delivei^'’  of  a  35  cu,  yard  Pakamatic  Refuse  Collection  veliicle  was  taken  in 
May,  which,  togetner  with  re-organisation  of  the  rounds,  resulted  in  the 
restoration  of  a  weekly  collection?  this  has  been  maintainedo 

Although  the  houses  were  not  represented  to  the  Council  during  1964  a 
considerable  amount  of  preparatory  work  was  done  on  the  proposed  Clearance 
Area  in  the  I^anor  Road,/Horbuxy  Road  area,  the  results  of  which  effort  will 
be  apparent  in  next  year's  report » 

I  would  tender  iqr  sincere  thanks  to  the  Chairman  and  Members  of  the  Public 
Health  Committee  for  tiieir  help  an.d  understanding,  to  the  Medical  Officer  of 
Health  and  the  officials  of  the  Council  for  their  advice  and  assistance,  and 
finally  to  the  stao^f  of  this  Department  for  loyal  service  to  the  Council  and 
tactful  admimstratior.  of  t;he  duties  delegated  to  them.o 


H.W.  MYCOCK 


Chief  Public  Health  Inspector 
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HOUSING 


New  Houses  Completed 

Private  Construction  136 

Council  Construction  21 

The  houses  constructed  by  the  Council  were  the  first  two  blocks  of  the 
Towngate  development;  the  two  and  three  bedroomed  type  -  15  dwellings  in  all  - 
are  let  at  economical  rents  and  consequently  the  tenancies  are  not  confined  to 
applicants  on  the  Council's  waiting  list. 

Overcrowding 

A  small  nimaber  of  new  cases  of  overcrowding  are  discovered  each  year,  and 
are  likely  to  continue  to  be  found,  bearing  in  mind  the  relatively  hi^  proportion 


of  small  houses  within  the  Borough. 

The  position  at  the  end  of  the  year  was  as  follows 
Total  known  cases  of  overcrowding  at  31st  December,  1964  8 

Number  of  families  involved  8 

Number  of  persons  40 

Cases  abated  during  the  year  7 

Cases  discovered  during  the  year  6 

Slum  Clearance 
Clearance  Areas,  1964 


Represented  No,  of  houses  No,  of  persons  to 

be  displaced 

Nos.  37  -  45,  The  Green  )  10  23 

Nos.  1-5,  Ward's  Yard  ) 

Individual  Houses 

10,  West  Wells  Road  Closing  Order 

In  addition  to  the  above,  property  in  Junction  Lane  was  acquired  by  the 
Council  for  redevelopment  purposes. 
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Hoiises  Demolished 


Nos.  257  and  239 »  Dewsbury  Road 

Nos.  2,  3  and  4,  Dews*  Yard,  The  Green 

Nos.  1,  2,  3i>  4p  5/6,  7  and  8,  Tumbling  Close 

Housing  Applications  -  Waitii^  List 

Following  the  practice  of  past  years,  in  November  all  applicants  on  the 
waiting  list  were  asked  if  they  still  required  the  tenancy  of  a  Council-owned 
dwelling;  despite  the  inclusion  in  the  circular  of  a  reminder  that  the  house 
offered  may  be  in  any  district  and  may  be  of  either  pre-war  or  post-war 
construction,  refusals  of  tenancies  of  pre-war  houses  have  been  frequent. 


Details  of  the  waiting  list  at  the  conclusion  of  this  survey  are  given 
below 


Priority  Groups 

Statutory  Overcrowding  (Category  a) 
Moral  Overcrowding  (Category  b) 
Lodgings  (Category  C) 


8 

12 

10 


Total  in  Priority  Groups 


30 


Non-Priority  Groups 

General  Applications  (Category  E)  83 

Outside  Applications  (  Total  )  35 

Single  bedroom  bimgalows  132 

Total  all  groups  280 

Waiting  List,  1963  304 
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MEAT  AND  OTHER  POODS 


Meat  Inspection 

No.  of  Licensed  Slaughterhouses  2 

The  following  table  gives  details  of  carcases  and  offal  inspected  and 
condemned  in  whole  or  in  part 


Cattle 

exc. 

Cows 


Cows 


Calves 


Sheep 

and 

Lambs 


Pigs 


Number  killed 


1394 


256 


6375 


3969 


Number  inspected 


1394 


256 


6575 


3969 


All  diseases  except  Tuberculosis  and  Cysticerci. 


Whole  carcases  condemned 
Carcases  of  idiich  some  part 
or  organ  was  condemned 
Percentage  of  the  nimiber 
inspected  affected  with 
diseases  other  than  tuber¬ 
culosis  and  cysticerci. 


Tuberculosis  Only 

Whole  carcases  condemned 
Carcases  of  xdiich  some  part 
or  organ  was  condemned 
Percentage  of  the  number 
inspected  affected  with 
tuberculosis 


Cysticercosis 

Carcases  of  which  some  part 
or  organ  was  condemned 
Carcases  submitted  to  treat¬ 
ment  by  refrigeration 
Generalised  and  totally 
condemned 


76 


5.5 


47 


18.5 


1 

45 

•09 


3 

317 

8.1 


26 

.65 
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Set  out  below  are  details  of  animals  and  organs  found  to  be  unfit 


Carcases  and  all  organs 

Sheep 

Pigs 

Part  Carcases 

Sheep 

Pigs 

Bovine  (Cow) 

Heads  and  Tongaes 

Pigs 

Bovine 


Lungs 

Sheep 

Pigs 

Bovine 

Livers 

Sheep 

Pigs 

Bovine 

Plucks 

Sheep 

Pigs 

Hearts 

Sheep 

Pigs 

Bovine 

Udders 

Pigs 

Bovine 

Kidneys 

Sheep 

Pigs 

Bovine 

Mesentry 

Pigs 

Bovine 


Tuberculosis  Other  Causes 


1 

3 


31  lbs. 
92  lbs. 
270  lbs. 


25  7 

4 


2 

83 

9 


32 

131 

98 


6 

51 


2 

44 

17 


6 

1 


5 

5 

4 


3  8 

4 
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Disposal  of  Unsound  Meat 

Small  quantities  of  imsound  meat  are  destroyed  by  burning.  Larger  quantities 
are  sold  to  waste  recovery  merchants,  the  proceeds  of  the  sales  being  retained  by 
the  butcher. 

Meat  Inspection  Regulations,  1963 

These  regulations  \fdiich  came  into  operation  on  the  1st  October,  1963,  provide 
for  inspection  and  marking  of  all  home  killed  meat  and,  for  the  first  time, 
authority  to  charge  for  this  service. 

The  charges  made  are  Cattle,  2s.  6d.,  pigs,  9d. ,  and  sheep  6d.  per  head. 

The  income  arising  from  these  charges  during  the  year  was  £514.  9s*  3d. 

Other  Foods 

— — -  — .  - 


The  following  table  gives  details  of  food  surrendered  and  destroyed.  The 
greater  part  of  the  unsound  tinned  meats  were  sirrendered  by  ;diolesale  distributors. 


Descilption 

Tins  or 
Containers 

Weight 

lbs. 

ozs. 

Chicken 

51 

14 

9 

Cream 

2 

12 

Fish 

27 

18 

5t 

Fruit 

203 

218 

Fruit  Jtiice 

3 

2 

6 

Jam 

22 

24 

Meat 

367 

1,241 

7t 

Milk 

101 

97 

^5f 

Milk  Pudding 

12 

11 

11t 

Miscellaneoxxs 

6 

4 

0 

Soup 

8 

6 

6 

Tomatoes 

490 

747 

6 

Vegetables 

67 

47 

6 

Other  Foods 

Butter 

13 

0 

Poultry 

545 

2 

1,365 

■  M  ■ 

2,992 

14i 

(l  ton,  6  cwt.,  2  qr.,  24  lb#,  14?  oz. ) 
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Milk  Samples 


During  the  year  milk  samples  have  been  taken  both  from  individual  cows  for 
Brucella  infection  and  from  milk  intended  for  retail  sale.  Details  of  the 
results  of  these  samples  are  given  below 


Test 

No,  of  samples 

Negative 

Positive 

Brucella  Abortis 

i)  Ring  Test 

134 

104 

30 

ii)  Cream  Culture 

81 

64 

17 

iii)  Guinea  Pig  Inoculations 

4 

4 

- 

Passed 

Failed 

Methylene  Blue 

i)  Untreated  milk 

38 

35 

3  . 

ii)  Pasteurised  milk 

2 

2 

- 

Negative 

Positive 

Tuberculosis 

Guinea  Pig  Inoculations 

4 

4 

- 

Food  Hygiene  Regulations 


A  summary  of  the  number  of  food  premises  in  the  area  is  set  out  below 


Catering  Establishments  15 
Bakehouses  1 1 
Other  Food  Shops  132 
Ice-cream  retailers  47 
Sausage,  potted  or  preserved  food  manufacturers  7 
No,  of  inspections  made  to  food  premises  excluding 

slaughterhouses  1 55 
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ATMOSPHERIC  POLLUTION 


The  instrument  for  determining  the  level  of  smoke  and  sulphur  dioxide  pollution 
was  installed  at  Croft  House  in  November,  in  co-operation  with  the  West  Riding 
County  Council. 


The  results  obtained  during  the  year  are  set  out  below 


Month 

SMOKE 

Microgrammes  per 
Cubic  metre 

S.0.2 

Micrograomes  per 

Cubic  metre 

Ratio 

s/s, 0.2 

Average 

Value 

Highest 

Value 

Lowest 

Value 

Average 

Value 

Highest 

Value 

Lowest 

Value 

January 

317 

736 

44 

419 

1,127 

95 

•76 

February 

224 

772 

28 

302 

780 

60 

.74 

March 

161 

520 

48 

185 

480 

84 

•87 

April 

84 

164 

16 

154 

311 

65 

.53 

May 

40 

105 

12 

113 

281 

32 

.35 

June 

40 

168 

4 

92 

214 

28 

.43 

July 

19 

58 

2 

63 

120 

12 

.30 

August 

30 

92 

4 

85 

189 

42 

.35 

September 

31 

120 

4 

81 

277 

24 

.38 

October 

122 

484 

16 

172 

369 

79 

c71 

November 

122 

364 

8 

163 

519 

36 

.75 

December 

1 

105 

448 

8 

169 

561 

26 

«62 

Smoke  Control  Areas 


No. 

Premises 

Acreage 

Areas  submitted  during  the  year 

Areas  confirmed  during  the  year 

- 

— 

- 

Areas  brought  into  operation 

4 

1369 

384 

Total  areas  in  operation 

9 

2994* 

708 

♦This  figure  does  not  include  premises  erected  within  the  areas  since  the  areas 
were  originally  submitted  to  the  lUnistry  for  confirmation. 
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Industrial  Premises 


Throughout  the  year  the  level  of  emissions  from  factory  chdLmneys  has  been  low, 
and  it  has  not  been  necessary  to  take  any  action  under  the  Dark  Smoke  (Permitted 
Periods)  Regulations,  1958®  When  darker  emissions  than  normal  have  been  seen, 
informal  action  has  been  sufficient  to  secure  reduction  in  the  level  of  smoke 
emitted. 

No.  of  smoke  observations  30 

No  .-of  factory  chimneys  24 

Colliery  Spoilbanks 


The  spoilbanks  at  both  Round  wood  and  Shaw  Cross  have  continued  to  bum.  The 
excavation  and  removal  of  red  shale  from  Roundwood  Colliery  spoilbank  has  res\ilted 
in  an  increase  in  the  emission  of  smoke  and  dust.  The  sealing  at  Shaw  Cross 
continues  to  be  effective. 

WATER  SUPPLY 

Water  is  supplied  by  the  Wakefield  and  District  Water  Board  to  all  houses 
within  the  Borou^. 

Samples  taken  during  the  year  were  as  follows 

Bacteriological  24  Chemical  1 1 

All  the  results  obtained  were  satisfactory. 

INFESTATION  CONTROL 

Sewers 


A  sewer  treatment  for  rats  was  carried  out  using  sodium  f luoracetate .  There 
was  no  evidence  of  a  major  infestation  in  the  sewers. 

Surface  Control 

Treatments  were  carried  out  as  follows 


Dwelling  Houses 

Business  Premises 

Corporation  Properties 

Other  Properties 

Rats 

First 

Treatment 

Retreatment ' 

Mice  Retreatment 

First 

Treatment 

49 

9 

2 

2 

3 

5 

48  5 

8  2 

Totals 

62 

8 

57  7 
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other  Vexinin 


Other  infestations  treated  during  the  year 

Type  of  Infestation  No.  of  Premises  Treated 


Cockroaches 
Flies 
Wasps 
Bed  Bugs 
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VO  to  VO 


REFUSE  COLLECTION  AND  DISPOSAL 


Staff 


The  staff  employed  on  refuse  collection  and  disposal  was  as  follows 

Loaders  1 3 

Drivers  5 

Sickness  and  Absenteeism 

Details  of  sickness  and  absenteeism  during  the  past  three  years  are  given 
below  s- 


1962  -  63 

Absenteeism  (l^Ian  Hours)  130^ 

Sickness  and  Injuries  (Man  Hours)  2^9824' 


1963  -  64  1964  -  65 

272t  395i 

2,524t  2,972i 


3,<12i 


2,796i 


Amount  paid  under  Sickness  Payment  Scheme  g-  £368,  IQs,  2d. 


Collection  Period 

H, 

Delivery  of  the  35  cuo  yard  compaction  vehicle  was  taken  towards  the  end  of 
May  and  at  the  same  time  the  rounds  allotted  to  each  vehicle  were  re-organised  with 
the  result  that  the  collection  period  of  ten  days  was  reduced  to  weekly  and  this  was 
maintained  throughout  the  remainder  of  the  financial  year* 

Transport 


As  is  mentioasd  abovap  the  number  of  vehicles  was  increased  to  four  in  May.  A 
serious  mechanical  breakdown  of  the  12  cUo  yard  dual  tip  vehicle  rendered  necessary 
its  replacement  during  January p  1965o  Fortunately  it  was  possible  to  secure  another 
vehicle  within  a  short  time.  At  the  end  of  March  1965  four  vehicles  were  in  use,  one 
a  compression  type  of  35  cuo  yard  capacity,  two  dual  tip  vehicles,  one  each  of  25  and 
12  cu.  yard  capacity  (these  being  employed  wholly  on  household  collections),  the  fourth 
of  10  cu.  yard  capacity  being  used  for  collection  of  trade  refuse  and  the  emptying  of 
the  remaining  ashpits.  All  vehicles  are  powered  by  diesel  engines. 

Disposal 

Disposal  has  been  by  controlled  tipping  at  Spa  Sewage  Works  and  at  Chickenley 
Heath  in  the  disusec  railway  cutting,  the  refuse  being  levelled  by  a  Fordson  tractor. 
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Costs  (Refuse  Collection  and  Disposal) 


Wages,  Insurance  and  Superannuation 

Haulage  (including  licences  and  insurance) 

Tip  Levelling  and  Fencing 

Rent,  Rates  and  Taxes 

Protective  Clothing 

Implements  and  Materials 

Contributions  to  Vehicle  Renewal 

Loan  Charges 

Depot  Maintenance 

New  Vehicle 


Gross  Costs 


Income  from  Rents,  Salvage,  etc. 


Nett  Costs 

Total  estimated  tonnage  for  the  year  7,376  tons 

Cost  per  ton  (nett) 

Nett  cost  per  1 ,000  premises 
Nett  cost  per  premise  per  week 
Nett  cost  per  1 ,000  population 

Provision  of  Dustbins 

Total  cost  for  the  year 
Cost  per  house  per  year 

Cesspool  Emptying 

Total  cost  for  the  year 

Number  of  cesspools 

Cost  per  cesspool  per  annum 


£ 

1,3528 

1,322 

506 

20 

55 

31 

1,042 

436 

193 

4,139 

21,272 

566 

20,906 


£2.  16s,  8d. 
£3087.  11s.  7d. 

Is.  2.25d. 
£1,225.  16s. 11d. 


£446 

Is.  7d. 


£117 

10 

£11.  14s.  Od 


STATISTICS  -  HOUSING 

No.  of  dwellii]^  houses  in  the  district  5>500 

No.  of  back-to-back  included  in  the  above  251 

No.  of  single  back  included  in  the  above  387 

No.  of  houses  rendered  fit  in  consequence  of  informal  action  64 

Formal  Notices  requiring  defects  to  be  remedied 

Public  Health  Acts  12 

No.  remedied  by  owner  10 

No.  remedied  by  Local  Authority  in  defa\ilt  of  owner  4 

Section  16  -  Housing  Act,  1937 

No.  of  representations  made  in  respect  of  unfit  houses  8 

No.  of  demolition  orders  made  1 

No.  of  houses  demolished  2 

No.  of  Council-owned  houses  demolished  — 

No.  of  persons  displaced  from  individual  houses  25 

No.  of  families  involved  7 

No.  of  houses  closed  - 

No.  of  persons  displaced  from  closed  houses  - 

No.  of  families  involved  - 

Part  3  of  Housing  Act.  1957 

No.  of  clearance  areas  represented  during  the  year  1 

No.  of  houses  included  in  the  above  10 

No.  of  persons  to  be  displaced  23 

No.  of  compulsory  purchase  orders  made  - 

No.  of  houses  in  clearance  areas  demolished  10 

No.  of  persons  displaced  from  houses  in  clearance  areas  41 

No.  of  families  involved  13 

Rent  Act.  1957 

No.  of  applications  for  certificates  of  disrepair  — 

No.  of  decisions  to  issue  certificates  of  disrepair  — 

No*  of  undertakings  given  by  landlords  - 

No.  of  certificates  of  disrepair  issued  - 

Applications  for  cancellations  of  certificates  of  disrepair  - 
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STATISTICS 


I.  NSPECTIONS  AND  IMPROVEMEUTS 

Closet  Accommodation 

No.  of  houses  with  waste  water  or  trough  closets  3 

No.  of  houses  with  chemical  closets  4 

No.  of  houses  with  earth  or  pail  closets  20 

No.  of  houses  served  with  earth  closets  etc.  due  to  lack  of  sewer 
or  water  facilities  24 

Ashes  Accommodation 

No*  of  dustbins  replaced  (Financial  Year)  326 

Classified  Statement  of  Inspections 

Public  Health  Nuisances  .  262 

Housing  Act  .  186 

Council  Houses  .  96 

Acciimulations  .  42 

Applicants  for  Council  Houses  .  106 

Bakehouses  ..*  30 

Boiler  Houses  ...  4 

Dairies  and  Milk  Shops  .  9 

Diseases  of  Animals  Act  ...  ...  ...  6 

Drainage  .  152 

Dustbins  .  12 

Factories  M.P.  . .  76 

N.M.P.  .  21 

Pood  Preparing  Premises  .  21 

General  Food  Premises  .  82 

Housing  Act  Advances  ...  88 

Ice-cream  Premises  .  2 

Licensed  Premises  ...  9 

Meatshops  ...  11 

Miscellaneous  .  251 

Mortuary  .  6 

Offensive  Trade  Premises  . 5 

Pet  Shops  o .  -  ...  . . .  . .  ...  3 

Piggeries  .  9 

Public  Conveniences  . .  . .  14 

Rag  Flock  ...  2 

Refuse  Collection  ...  305 

Salvage  .  12 

Slaughterhouses  .  839 

Smoke  Control  Areas  .  1757 

Standard  Grants  .  73 

Tents ,  Vans  and  Sheds  . .  ...  ...  .  6 

Tips  .  1 31 
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Verminous  Premises  . .  . .  •••  13 

Vermin  H.  &  M.  A*P.  ...  ...  ...  ...  ...  ...  ...  ••.  - 

B. P.  ...  . .  49 

C. P.  ...  .  23 

D. H.  122 

Sewers  . .  21 

Water  Samples  29 

Water  Closets  20 

Total  Visits  4903 

Sanitary  Improvements  made  and  defects  remedied 

(a)  Ih^ellin^  Houses 

Floors  repaired  . ...  2 

Roofs  repaired  . .  .  ...  .  3 

Eaves  gutters  repaired  or  renewed  . •••  12 

Plaster  repaired  . . .  ...  .  3 

Rendered  free  from  dampness  . •••  5 

External  walls  repaired  . 2 

Rain  water  pipes  renewed  or  repaired  . . 7 

Water  supply  improved  .  4 

Other  defects  remedied  ...  . .  .  10 

/  \  * 


Burst  water  pipes  repaired  .  ...  . .  13 

Cistern  refixed  . . .  .  3 

Other  defects  remedied  ...  ...  . .  ...  ...  8 

(c)  Drains 

Cleansed  or  repaired  . .  7 

Summary 

Informal  Notices  issued  .  .  74 

Informal  Notices  complied  with  ...  .  66 

Statutory  Notices  issued  ...  . .  12 

Statutory  Notices  complied  with  . . .  8 
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AMUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 


IN  RESPECT  OF  THE  YEAR  1964  FOR  THE 
BOROUGH  OF  QSSETT  IN  THE  COUNTY  OF  YORKSHIRE 


Prescribed  Particulars  on  the  Administration 
of  the  Factories  Act»  1961 


PART  I  OF  THE  ACT 


1  •  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections  made 
by  Public  Health  Inspectors. 


Premises 

(1) 

Number 

on 

Register 

(2) 

Inspections 

(3) 

Number  of 
written 
notices 
(4) 

Occupiers 

Prosecuted 

(5) 

(i)  Factories  in  idiich  Sections 
1»2,3»4  and  6  are  to  be  en- 
forced  by  Local  Authorities 

16 

21 

- 

- 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7  is 
enforced  by  Local  Authorities 

124 

76 

- 

- 

(iii) Other  premises  in  which  Section 

7  is  enforced  by  the  Local 
Author! tv  (excluding  outworkers 
premises) 

8 

17 

- 

- 

TOTAL 

148 

114 

— 

- 

I  ! 

2.  Cases  in  which  DEFECTS  were  found. 


Number  of 

cases  in  which  defects 

Number  of  cases 

Particulars  ' 

were  found 

in  which 

Found 

Remedied" 

Referred 

prosecutions 

To  H.M. 

By  H.M. 

were  instituted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Want  of  cleanliness 

(s.l) 

1 

1 

- 

- 

- 

Overcrowding 

Unreasonable 

* 

•• 

temperature  (s.3) 
Inadequate  vent- 

— 

'  <• 

— 

— 

ilation  (S,4) 
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Number  of  cases  in  which  defects 

Number  of  cases 

Particulars 

were  found 

in  which 

Found 

Remedied 

Referred 

prosecutions 

To  H.M. 

By  H.M. 

were  instituted 

(1) 

(2) 

••  (3) 

(4) 

(5) 

(6) 

Ineffective  draina, 

ge 

of  floors  (S«6) 

Sanitary  Convenien 

ces 

(S.7) 

a)  Insufficient 

1 

1 

- 

- 

- 

b)  Unsuitable  or 

i 

1 

1 

defective 

I 

I 

I 

c)  Uot  separate  for 

sexes 

Other  offences 

against  the  Act 

(not  including 

offences  relating 

to  Outwork) 

TOTALS 

3 

3 

- 

1 

- 

T 


\ 
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PART  VIII  OF  THE  ACT 


Outwork 

(Sections  110  and  111 ) 


Section  110 

Section  111 

Nature 

(i) 

No.  of 
outworkers 
in  August 
list 

required 
by  Section 
110(l)(o) 

U) 

No.  of 
cases  of 
default 
in  sending 
lists  to 
:he  Council 

(3) 

No.  of 
prosecu¬ 
tions  for 
failure 
to  supply 
lists 

(4) 

No.  of 
instances 
of  work  in 
unwhole¬ 
some 

premises 

(5) 

Notices 

served 

(6) 

Prose¬ 

cutions 

(7) 

Wearing 

Apparel  )etc. 

Cleaning 

and 

Washing 

- 

- 

- 

- 

- 

- 

Household  Tiinen 

- 

- 

— 

- 

- 

- 

»'■*  ■  ■■  - - - 

Lace,  lace  curtail 
and  nets 

IS 

- 

( 

- 

- 

- 

Curtains  and  fum* 
iture  hangings 

- 

— 

- 

— 

— 

- 

Electro-plate 

- 

- 

- 

- 

- 

- 

Brass  and  brass 
articles 

- 

«Ki 

- 

- 

- 

- 

Pile  making 

- 

- 

- 

- 

- 

- 

Pur  Pulling 

— 

— 

- 

- 

- 

Iron  and  steel 
cables  and  chains 

- 

- 

- 

- 

- 

- 

Iron  and  steel 
anchors  and 
grapnels 

- 

- 

- 

- 

- 

- 

Cart  gear 

- 

- 

- 

- 

- 

- 

Locks,  latches 
and  keys 

- 

- 

- 

- 

- 

- 

Umbrellas  etc* 

amt 

- 

- 

- 

- 

- 
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(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Artificial 

flowers 

- 

— 

‘t 

- 

- 

Nets,  other 
than  wire  nets 

- 

- 

- 

- 

- 

- 

Tents 

- 

— 

— 

- 

- 

- 

Sacks 

— 

— 

- 

- 

- 

- 

Racquet  and 
tennis  balls 

- 

- 

- 

- 

- 

- 

Paper  ba^ 

- 

- 

— 

- 

- 

- 

The  making  of  bo: 
or  other  recepta 
or  parts  thereof 
made  wholly  or  p 
ially  of  paper 

ces 

lies 

irt- 

- 

- 

- 

- 

- 

Brush  Making 

— 

— 

- 

- 

- 

- 

Pea  Picking 

— 

- 

— 

- 

- 

- 

Feather  sorting 

— 

— 

— 

- 

- 

- 

Carding  etc.  of 
buttons  etc. 

— 

- 

- 

- 

- 

- 

Stuffed  Toys 

- 

- 

- 

- 

— 

- 

Basket  Making 

— 

- 

— 

- 

— 

Chocolates  and 
sweetmeats 

- 

- 

- 

— 

- 

- 

Casaques,  Christr 
stockings  etc. 

oas  _ 

— 

- 

- 

- 

- 

Textile  Weaving 

— 

— 

- 

- 

— 

• 

Ijampshades 

— 

- 

- 

- 

- 

- 

Totals 

— 

-> 

— 

- 

- 
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OFFICES 


9 


S  HOPS  AND  RAI  L¥AY  PREMISES  ACT,  1963 


TABLE  A.  Registrations  and  General  Inspections 


Class  of  Premises 

No,  of  premises 
registered  during 
the  year 

Total  no,  of 
premises 

registered  at  end 
of  year 

No,  of  registered 
premises  receiving 
a  general 
inspection  during 
the  year 

Offices 

33 

33 

Retail  shops 

72 

72 

22 

Wholesale  shops. 

1 

1 

warehouses 

•  j 

I  j 

Catering  estab- 

lishments  open  to 

13 

13 

1 

the  public ,  canteens 

Fuel  storage  depots  4 

I 

4 

- 

TABLE  B.  No.  of  visits  of  all  kinds  bv  inspectors  to  registered  pr^misaa  -  23 

TABLE  C.  Analysis  of  persons  employed  in  registered  premises  by  workplace 


Class  of  Workplace 

Number  of  persons  employed 

Offices 

191 

Retail  Shops 

179 

Wholesale  department,  warehouses 

114 

Catering  establishments  open  to  the  public 

48 

Canteens 

3 

Fuel  storage  depots 

11 

Total 

546 

Total  Male 

3  274 

Total  Females  272 

_ _ _ 1 -  ■ 
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